American Journal of Public Health 


and THE NATION’S HEALTH 


Volume 40 


August, 1950 


Number 8 


Some Public Health Implications of 
the Missouri Valley 
Development Program’ 

GLEN J. HOPKINS, M.S. (S.E.), M.P.H., F.A.P.H.A. 


Senior Sanitary Engineer, Public Health Service, Kansas City, Mo. 


Eee close interrelationship of health 


and environment has long been recog- 
nized by the public health profes- 
sion, and particularly by those working 
in the field of sanitation. Few of us, 
however, are aware of the many factors 
of environment which may directly or 
indirectly influence health, and which 
are associated with the development and 
conservation of our land and water re- 
sources. These public health implications 
are not limited to any specific area but 
may be found wherever extensive devel- 
opment works have been or are being 
carried on. They were encountered in 
the Tennessee Valley, where at an early 
date a public health section was estab- 
lished as an integral part of the develop- 
ment organization. The Missouri Valley 
is little different from other areas of the 
country except that its development pro- 
gram is more intensive. 

Even with the limited time available 


* Presented before the Engineering Section of the 
American Public Health Association at the Seventy- 
seventh Annual Meeting in New York, N. Y., October 
25, 1949, 


for this presentation, it seems essential 
to describe briefly the development and 
administration of the program in the 
Missouri Basin. The valley consists of 
all or parts of ten states comprising 
about 18 per cent of the land area of 
the United States, and is properly termed 
the nation’s “bread basket.” Yet, in 
the drought years of the 1930's, agri- 
cultural productivity was not sufficient 
to make it self sustaining. Paradoxically, 
in those same drought years, some sec- 
tions of the valley suffered destructive 
floods. The one on the Republican 
River in 1935 for example took a toll of 
105 lives. 

Thus, two basic problems, flood and 
drought, confront the seven million in- 
habitants of the valley and exert con- 
siderable influence upon the economy of 
the region. The Congress, through Pub- 
lic Law 534, has authorized a far-reach- 
ing plan for the conservation and devel- 
opment of the valley’s land and water 
resources in the interest of flood control, 
navigation, irrigation, hydroelectric 
power, soil conservation, recreation, fish 
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and wildlife conservation, and water 
supply and sanitation. Congress also 
established the administrative pattern 
by which this program is governed. 

The Missouri Basin Inter-Agency 
Committee is composed of one represent- 
ative of each of the five major participat- 
ing federal agencies and five governors, 
representing the ten Missouri Basin 
states. It was established to provide a 
channel through which the field repre- 
sentatives of the participating federal 
and state agencies may coordinate their 
activities in the preparation of reports 
and in the planning and execution of 
project works. 

The gigantic engineering plan calls 
for the completion of 138 reservoirs with 
a total water storage capacity in excess 
of 110 million acre-feet; the annual 
production of 11 billion kilowatt hours 
of hydroelectric power; supplemental 
water for approximately 1/2 million 
acres of irrigated lands, for which ade- 
quate water is not now available; the 
development of 5 million additional acres 
of irrigated lands; recreational facilities 
at numerous reservoirs; and an exten- 
sive program of soil conservation. The 
development, already 10 per cent com- 
pleted, will ultimately cost in excess of 
8 billion dollars." 

Resource development activities of 
the magnitude contemplated will inevi- 
tably result in change of environment 
particularly in local areas around project 
works. Maximum utilization of the 
development program for the improve- 
ment of environment as related to health 
is the objective of the official health 
agencies. To reach this objective, active 
consideration of projects in their plan- 
ning stages is a basic essential. The ad- 
ministrative plan of the development 
program for the Missouri Valley makes 
this extremely difficult, inasmuch as the 
major interest of those directing the 
undertaking may to a great extent be 
predetermined or otherwise restricted by 
the specific authority and responsibility 
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of the few federal agencies receiving 
appropriations for this work. As a re- 
sult, public health must compete with 
other interests of the development pro- 
gram, largely on a basis of anticipated 
monetary benefits. As we all well re- 
alize, it is extremely difficult to evaluate 
in terms of dollars the benefits of im- 
proved environment. 

The value of flood control and other 
hydraulic structures for pollution abate- 
ment has long been recognzied. Pollu- 
tion can be alleviated by increasing 
stream flows during critical periods or, 
in other words, by increasing the quan- 
tity of dilution water. Generally, the 
release will not be made specifically for 
the purpose of pollution abatement. On 
the debit side is the probability that at 
some locations low flow may be de- 
creased, or the flow period prolonged. 

A sustained minimum flow is of sig- 
nificant importance in the development 
of treatment works because a definite 
flow figure is available as a basis of 
design. Additional small volumes of 
water added to normal low flows will in 
many instances do much to render un- 
necessary highly refined and costly 
treatment, or to alleviate the adverse 
effect on other water uses where such 
refinements are not made. An unusual 
benefit attributed to some of the hy- 
draulic structures is the additional 
oxygen imparted to the released waters. 
This is important in those parts of the 
basin where ice coverage predominates 
for long periods of time. Nuisance con- 
ditions sometimes develop near sewer 
outfalls from sludge deposits resulting 
from low stream velocities. Increased 
flows, and the concurrent increased 
velocity, may be expected to alleviate 
these nuisance conditions. 

Again on the debit side is the fact that 
sewer outfalls may be located in the 
quiescent waters of an impoundment 
where formerly there was a flowing 
stream. A significant reduction in the 
capacity of the stream to assimilate 
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pollution may result, with a correspond- 
ing increase in treatment requirements 
and costs. In these instances, pollution 
from outfall sewers may, under proper 
although admittedly unusual conditions, 
even travel upstream thereby jeopardiz- 
ing a source of water supply. 

The lower Missouri River is heavily 
polluted with the domestic and indus- 
trial wastes from the metropolitan areas 
located in and above this portion of the 
basin. Records of municipal water de- 
partments show average coliform con- 
centrations far in excess of accepted safe 
maximum limits. The filling of upstream 
reservoirs during winter months for later 
utilization in irrigation, navigation, and 
for other purposes, may possibly reduce 
normal winter low flows so that existing 
pollution will in the future be of in- 
creased significance. 

Reservoirs and regulated stream flows 
hold promise, however, for the improve- 
ment of public water supplies. This is 
important because in many areas a 
source of supply ample in quantity and 
satisfactory in quality does not exist. 
It is not uncommon in the Basin to find 
public systems dispensing water having 
such characteristics as hardness above 
900 p.p.m., sulphates above 1,000 p.p.m.., 
chlorides above 500 p.p.m., total solids 
above 2,000 p.p.m., or fluorides above 
5 p.p.m. Impoundments and sustained 
stream flows, together with the network 
of irrigation canals and laterals. will 
ultimately bring an adequate and more 
satisfactory supply of water to several 
of these communities. 

The source of water supply for some 
large communities, after all feasible 
development of water resources has been 
accomplished, is sufficient only for cur- 
rent needs and does not provide for an 
increased supply to meet the future re- 
quirements of an expanded industrial 
and domestic economy. Denver and 
Colorado Springs are two municipalities 
gravely concerned in this problem. The 
transmountain diversion of water from 
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the western to the eastern slope of the 
Rockies is planned primarily for pur- 
poses of hydroelectric power and irri- 
gation, but will allocate water to both 
communities ample for all anticipated 
future needs. 

Inadequate water supply has already 
limited development in the Cheyenne, 
Red, and James River Valleys, and 
several communities which depend upon 
wells have been faced with the necessity 
of searching for new water sources be- 
cause of lowering ground water levels. 
The development plan will permit re- 
charging ground water storage in these 
areas by increasing stream flows, restor- 
ing lakes which have gradually disap- 
peared during this century, and 
beneficially influencing water tables 
through percolation of water from 
canals, irrigated farms, and small stream 
channels. 

Extremely high turbidity and ac- 
companying problems of silt removal 
have plagued many water plants along 
the “ Big Muddy” and its tributaries 
since these systems were first developed. 
The construction of 5 mammoth im- 
poundments on the main stem, and 
smaller structures on important tribu- 


‘taries, will do much to reduce the silt 


load. Improved farming and soil con- 
servation practices resulting from that 
portion of the development program 
carried on by the Department of Agri- 
culture are expected further to reduce 
silt pollution. 

As a result of the two forces, it is 
predicted that upon completion of the 
program the Missouri River will be a 
relatively clear stream over its lower 
reaches. The net effect of this marked 
change, however, is not known at this 
time. Missouri River water after clarifi- 
cation is ideal for algae production in 
that it is rather highly mineralized and 
is enriched by runoff from fertilized 
farm land. The development of irriga- 
tion and accompanying increase in the 
use of chemical fertilizers will, because 
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of the return flow from irrigation, further 
enrich these waters. Exposed as the 
water will be to high temperatures and 
long periods of sunshine prevailing dur- 
ing the summer months, severe algae 
problems are expected to develop. 
Regulation of stream flow may be ac- 
companied by improved water charac- 
teristics. A general reduction in hard- 
ness is afforded through the storage of 
snow melt and flood run-off water for 
release during periods of low flow. A 
reduction in water temperature may also 
result from the reservoir release and 


the concurrent increase in stream 
velocity. 
Rural water supply, traditionally 


from ground sources, generally presents 
a special problem over a great portion 
of the basin. That which is available is 
very often undependable as to quantity 
and undesirable as to chemical and 
physical quality. During drought periods 
these underground supplies are soon 
depleted, and even stock water becomes 
a matter of extreme importance. The 
recharge of ground waters resulting from 
irrigation, canals, impoundments, and 
sustained stream flows should do much 
to alleviate this problem. In specific 


areas it is anticipated that domestic — 


water will be taken directly from irriga- 
tion ditches. Attention has already been 
directed toward the need for an effective 
and reliable low-cost svstem for purifica- 
tion of this water and its safe storage. 
The use of polluted water for irriga- 
tion is also of public health significance. 
However, there appears insufficient con- 
clusive epidemiological evidence to in- 
criminate vegetables irrigated with 
polluted waters as vehicles of enteric 
disease transmission. The need of an 
established standard of bacteriological 
quality for irrigation waters is acutely 
realized by health officials in the Basin. 
Current studies sponsored by the Re- 
search Grants Division, of the National 
Institutes of Health, are related to this 
problem. There remains, however, a 
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distinct need for a comprehensive study 
of the epidemiological significance of 
the use of polluted waters in the irriga- 
tion of certain food crops and the estab- 
lishment of quality standards for irriga- 
tion waters necessary to insure reason- 
able protection to the consuming public. 

The creation of numerous impound- 
ments, and especially the development 
of extensive areas of irrigation, will in- 
crease to a considerable degree the 
population of mosquito vectors of dis- 
ease, unless proper preventive action is 
taken. 

Two important mosquito-borne dis- 
eases to be considered are encephalo- 
myelitis and malaria. At this time the 
control of these diseases is largely based 
upon the control of the vectors. If ideal 
mosquito breeding conditions are 
created, the control of these diseases 
may prove to be an extremely compli- 
cated and costly operation. On the other 
hand, as has been amply demonstrated, 
wherever proper preventive actions have 
been taken to minimize the creation of 
mosquito breeding situations, control 
operations have been simplified or un- 
necessary. This is especially significant 
in the case of encephalomyelitis because 
of its widespread endemicity in the Basin 
and the complexity of vector control 
operations. 

In addition to the hazards of disease 
transmission, another factor which 
should be borne in mind is the creation 
of mosquito nuisances which would be 
unfavorable to recreational development 
and human welfare. 

Public health services in the Missouri 
Basin are minimal; local health depart- 
ments exist in only a few metropolitan 
areas, and state staffs are extremely 
limited. The large construction projects 
of the development plan, practically 
without exception, are located in rural 
areas, and most of the construction work- 
ers are transients. Health problems are 
quite similar to those encountered dur- 
ing the war period in the construction of 


| 


Vol. 40 


military establishments in rural areas. 
There is definite need for public health 
counselling with the construction agency 
relative to water supply, sewerage, hous- 
ing, milk and food sanitation, and other 
factors of environment, and for public 
health supervision of these and other 
facilities provided through local entre- 
preneurship for construction workers 
and tourists attracted by the construc- 
tion activity. An example has been re- 
ported where 40 housing units converted 
from grain storage bins, and served by 
three insanitary privies and an unsafe 
water supply, are being used by the 
families of construction workers. 

Local units of government have not 
yet actively supported adequate health 
services in construction areas. In part, 
their attitude has been that the federal 
government and not the locality is re- 
sponsible for the project. However, the 
truth is that the financing of adequate 
health services for these areas would be 
extremely difficult as the migrant popu- 
lation is sometimes several times that of 
the normal population. State legislatures 
have not yet directly supported pro- 
grams to control conditions in these 
areas. Neither has a way been found to 
render federal assistance to these areas 
in support of health services. Some form 
of assistance, comparable in principle to 
the war emergency health and sanitation 
functions, seems necessary to enlist state 
and local support of this phase of the 
project activity, and appears entirely 
consistent with the role assumed by the 
federal government as sponsor of the 
undertaking. 

The preceding discussion has dealt 
with the more tangible of the public 
health aspects of the development plan. 
Other aspects such as psychological well- 
being, although admittedly difficult to 
evaluate, are worthy of mention. Irri- 
gated farming is conducive to security 
and stability of income through elimina- 
tion of the important factor of inade- 
quate moisture. Stability and security 
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influence health in its broader concept. 
With irrigation, farm operators can raise 
vegetable gardens which, with canning 
and cold storage facilities, are improving 
the normal diet now prevailing at many 
farmsteads in the more arid portions of 
the Basin. 

One is impressed with the lack of trees 
and shrubbery around the homes and 
the apparent drabness of existence under 
these conditions. After irrigation is 
developed however an abundance of 
shrubbery and flowers usually appears 
around the houses. We jokingly speak 
of this as chlorophyll therapy, but I am 
sure that such therapy has many sup- 
porters among the housewives. 

These and comparable factors must 
add much to the pleasures of living in 
the area; moreover they appear to have 
a marked influence on the psychological 
health of the residents. There is indica- 
tion that irrigated areas are more attrac- 
tive as a location for medical practition- 
ers than are other rural communities in 
the more arid portions of the Basin. 
Recreational facilities in connection with 
the numerous impoundments, improved 
hunting, fishing, and other outdoor ac- 
tivities will be of interest to many. 
Healthful recreation can do much to 
safeguard physical, mental, and moral 
health, particularly for the younger 
generation. As has been well stated by 
the Committee on the Hygiene of Hous- 
ing * : “Opportunities for physical exer- 
cise and recreation, for both children and 
adults, are essential to a sense of organic 
well-being and the enjoyment of mental 
health.” 

Such improved factors of physio- 
logical and psychological health as 
security, stable income, improved diet, 
and healthful recreation should permit 
the individual to increase the span of 
his productive ability and to increase 
his unit time production. The resultant 
value, could it properly be evaluated, 
would be high. 


The Missouri River Development 
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Plan, while conceived and economically 
justified in terms of physical resources 
alone, holds promise for the provision 
of a more healthful environment as a 
secondary benefit. It is important that 
no significant public health hazard be 
incorporated in any unit of the devel- 
opment plan, and that there be no cause 
for criticism of the federal government 
due to inadequate consideration of pub- 
lic health matters. If proposals can be 
properly considered so that health 
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hazards are not incorporated in project 
structures, and if in planning, maximum 
feasible improvement of environment is 
included as an objective, much can be 
accomplished to develop further the 
human resources of the valley as an 
added benefit to the development of 
the physical resources of the area. 
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Nuclear Cancer Research Program 


A cancer research program has been 
set up by the Medical Division of the 
Oak Ridge Institute of Nuclear Studies. 
A small research staff, a 30 bed clinical 
unit, laboratories, treatment rooms, and 
radiation storage facilities have been 
made available. The program is de- 
signed to study treatment of neoplasms 
by radiation from radioactive isotopes. 
Through the codperation of southern 
medical schools, patients treated will be 
selected by referral only from staff mem- 
bers of the participating medical schools 


in 13 southern states. In the referrals 
they will be guided by the principle that 
no patient will be considered for admis- 
sion if the neoplastic condition is 
amenable to effective surgical or roent- 
gen therapy. Only two or three types 
of neoplasms will be under study at any 
one time. The study is being financed 
by the Atomic Energy Commission and 
is under the supervision of a board of 
medical consultants made up of 6 pro- 
fessors in medical schools in some of the 
codperating states. 
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Ducks and Shellfish Sanitation’ 


MILTON H. BIDWELL, F.A.P.H.A., ano 
CORNELIUS B. KELLY, Jr. 
Shellfish Bacteriologist and Senior Sanitary Chemist, New York State 
Conservation Department, Freeport, Long Island, N. Y. 


[' has generally been accepted in the 
past, that pollution of animal origin 
was not so potentially dangerous as 
pollution of human origin. Recent 
studies of the relation of pathogenic to 
coliform organisms in duck polluted 
waters would seem to require some re- 
vision in this concept. These studies 
reported for the first time in this paper, 
indicate that duck pollution is a very 
definite public health factor in shellfish 
sanitation. 

The chief problems of shellfish sani- 
tation consist of: (1) The determina- 
tion of safe production areas from 
which shellfish may be taken for food 
without danger to the public health; 
(2) the inspection of plants opening 
and packing shellfish to assure the con- 
tinued safety of the product being 
shipped. The investigations reported 
herein deal entirely with the first of 
these problems, and the studies made in 
one of the many areas of Long Island 
for the purpose of deciding its potential 
safety as a source of production. This 
area is at the easterly end of Long 
Island and is known as the Peconic 
River, Reeves Bay, and Flanders Bay 
area. It consists of some 3,500 acres 
from which some oysters and large quan- 
tities of hard clams are produced 
annually. 

The two main factors considered in 
a study of this type are: (1) the sani- 
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tary survey of the watershed, (2) the 
results of laboratory examination of 
samples of water for the presence of 
pollution organisms. 


THE SANITARY SURVEY 

The Peconic River is about 12 miles 
long with approximately 40 square 
miles of watershed. The average daily 
run-off of fresh water from the water- 
shed is estimated at 40 mgd. The 
watershed is sparsely settled and is 
mostly farm and woodlands. The river 
is a fresh water stream above the vil- 
lage of Riverhead. Below Riverhead 
for about 2 miles it is a tidal estuary 
finally discharging into Flanders Bay. 
Flanders Bay and Reeves Bay and the 
tidal estuaries tributary thereto are 
subjected twice a day to the influence 
of some 4,500 m.g. of clean salt water 
due to the rise and fall of about 4 feet 
of tide entering the bays from the east. 

The tidal areas are subjected to a 
few minor sources of human pollution 
in and around Riverhead. The village 
of Riverhead has a public sewerage sys- 
tem and treatment plant and discharges 
effluent about halfway between the vil- 
lage and the mouth of the river. The 
treatment plant was placed in operation 
in 1938. It is an activated sludge plant 
of modern design and adequate capacity. 
Samples collected at various times indi- 
cate that it is well operated. Typical 
results of operation indicate 96 per cent 
removal of the suspended solids (raw 
616 p.p.m.) 90 per cent removal of 
B.0.D. (raw 500 p.p.m.) and effective 
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chlorination, the effluent showing a 
maximum MPN per 100 ml. of 330. 

The river also receives the untreated 
wastes from a laundry at Riverhead. 
The discharge of these wastes may have 
some slight effect on the river, but seri- 
ous damage from this source has not 
been demonstrated by laboratory results. 
Sources of human or industrial pollu- 
tion in this entire drainage area, there- 
fore, are considered to be insignificant. 

The greatest source of pollution in 
this area, is the numerous duck farms 
located at various points along the river 
and near its entrance to the bay. These 
ducks are of the White Pekin variety 
and are grown in large numbers during 
the spring, summer and early fall. Only 
a relatively few ducks are kept on the 
farms for breeding purposes during the 
winter months. A survey of duck farms 
made in 1937 indicated some 21 farms 
in this area producing more than one 
million ducks annually. Production has 
increased considerably since that time 
and it is estimated that some two mil- 
lion are now grown annually. 

Years ago, the duck pens extended 
directly into the tidal streams. Duck 
diseases were transmitted from one 
farm to another to a serious extent un- 
der these conditions. In recent years, 
in order to isolate individual farms and 
eliminate the spread of disease from one 
farm to another, most of the farms now 
have separated their pens from the 
main streams by the building of dikes. 
The water in the duck pens is usually 
obtained by pumping from wells. The 
overflow from the pens, however, is dis- 
charged into the streams. The quantity 
of water flowing from the pens may vary 
considerably due to tidal actions, rain- 
fall, etc. On one medium size farm the 
average discharge appears to be in the 
neighborhood of some 500 to 900 g.p.m. 

The character of the water discharged 
from the pens also varies considerably 
depending upon rainfall, the number of 
ducks in the pens, and their activities. 
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Analysis of the overflow from these 
farms indicates suspended solids varying 
from 80 p.p.m. to more than 1,800 
p-p.m. and B.O.D. values of from 60 
p-p-m. to 380 p.p.m. Coliform organ- 
isms are present in the order of a MPN 
of 10,000,000 or more per 100 ml. It 
would appear that near the mouth of 
the Peconic River, during the summer- 
time, the waters receive duck farm 
wastes equivalent to the discharge of 
raw sewage from a village of more than 
20,000 persons. 


LABORATORY RESULTS 

Samples of water have been collected 
from this area many times and under 
various conditions since 1937. Four- 
teen separate surveys have been made 
during these studies. It is the usual 
procedure to collect one sample at each 
quarter stage of the tide, making a total 
of four samples at each sampling sta- 
tion. These are examined for coliform 
organisms and total bacteria. 

Chart 1 shows the seasonal and tidal 
variations in coliform densities through- 
out this area and is based on the com- 
posite results of samples collected over 
a 12 year period. The vast extent of 
polluted waters during the summer 
months is evident from this chart and 
is considered to be the direct result of 
the increased duck population during 
this period. 

This chart also shows typical salinity 
variations at high and low tide through- 
out this area starting with fresh water 
at Riverhead and approaching seawater 
conditions near the middle of the bay. 
The locations of the various duck farms 
are also shown. 


INTERPRETATION OF THE DATA 
It has been shown that this shellfish 
area contains excessive numbers of coli- 
form organisms during the summer 
months and that these coliforms are of 
animal rather than human origin. If 
the coliforms found in this area were of 
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human origin then a pathogen coliform 
ratio would be expected to exist. In 
this case the pathogens would be as- 
sumed to be of the typhoid group and 
would be present in sufficient numbers 
to constitute a definite menace to the 
public health. This would warrant clos- 
ing this area to the taking of shellfish. 
However, the coliforms present are 
definitely known to be of animal rather 
than human origin, originating from the 
duck population; therefore, the public 
health significance of these coliforms 
becomes questionable unless it can be 
demonstrated that a similar pathogen 
coliform ratio exists. If such a rela- 
tionship can be demonstrated, then the 
presence of these coliforms—i.e., of 
duck origin—also indicates a definite 
public health menace. Under such cir- 
cumstances it becomes necessary to close 
the area to the taking of shellfish. 


PATHOGENS PRESENT IN DUCK WASTES 

The literature is quite extensive on 
the presence of members of the Sal- 
monella group in ducks and duck 
droppings. Edwards’ reports on 56 
outbreaks of salmonellosis in ducks, 
from which 13 types were isolated. All 
of these types are recorded by Selig- 
man* and Edwards,* as having been 
associated with outbreaks of salmonel- 
losis in humans. 

Pathogenicity of Salmonella from 
ducks is more directly demonstrated by 
Mallam,* Scott,® and Snapper,® who 
cite cases of human salmonellosis result- 
ing from the ingestion of duck eggs or 
food prepared from them. 

Of particular significance from the 
standpoint of pollution is the method 
of infection of these eggs. Both Mallam 
and Scott agree that the eggs become 
infected either by introduction of con- 


925 
7 
d 
a 
FA. 
7 
| | j | TO CORO TES 
| 
| q { 
ik 
AK “Zoe ‘> 
zt 


926 AMERICAN JOURNAL OF PuBLIC HEALTH = August, 1950 
TABLE 1 
Incidence of Salmonella Types Isolated in Infections of Man and Ducks 
Man Man Ducks 
Edwards ' Seligman * Edwards * 
No. No. No. No. No. No. No. 
Type Outbreaks Cases Fatalities Outbreaks Cases Fatalities Outbreaks 
Total—All Types 1677 2949 56 941 1107 57 56 
S. Typhi-murium 357 469 12 307 356 22 32 
S. derby 49 126 1 34 37 1 1 
S. bredeny 16 34 0 3 a 0 2 
S. panama 73 124 a 46 57 1 1 
S. give 36 75 0 17 17 0 2 
S. anatum 64 165 1 49 64 1 8 
S. meleagridis 16 43 0 13 13 0 0 
TABLE 2 
Isolations of Salmonella from Duck Farms and Tributary Waters 
Coliform Volume of Sample 
Date Station MPN/100 ml. Salmonella Isolated tested—mil. 
5/10/49 Farm A 9,300,000 S. anatum, S. typhi-murium 10 
Farm B 9,300,000 S. meleagridis, S. bredeny 100 & 10 
Farm C 930,000 S. typhi-murium 10 
Farm D 15,000,000 S. typhi-murium 10 
Farm E 2,400,000 none isolated 100 & 10 
Meetinghouse Creek 
8/2/48 Sta. 5.1 4,600,000 S. bredeny, S. give 10 
6/8/48 Sta. 5.2 2,400,000 S. bredeny 10 
6/13/48 Sta. 5.2 930,000 S. bredeny 100 
8/2/48 Sta. 5.2 4,600,000 S. bredeny 10 
9/27/48 Sta. 5.2 2,400,000 S. bredeny 10 
7/12/48 Sta. 5.2A 930,000 S. typhi-murium, S. bredeny 10 
Sawmill Creek 
9/27/48 Sta. 7.2 11,000,000 S. typhi-murium 10 
Sta. 7.1 460,000 S. typhi-murium 10 
Flanders Bay 
7/12/48 Water Sta. 4.1 4,600 none isolated 100 & 10 
7/12/48 Oysters Sta. 4.1 24,000+ S. typhi-murium 10 
9/27/48 Water Sta. 4.1 3.6 none isolated 100 & 10 
9/27/48 Oysters Sta. 4.1 330 none isolated 100 & 10 


taminated material into the oviduct dur- 
ing copulation, or by direct contact of 
the egg with contaminated fecal ma- 
terial on the ground. Thus, the prime 
origin of Salmonella in eggs is fecal 
material. These observations are also 
confirmed by Solowey,’ who found that 
eggs with adhering fecal material were 
infected with Salmonella more often 
than clean eggs. The infection could 
not be attributed to contamination dur- 
ing the opening since pre-washing in 
heavily chlorinated water, or wet or dry 
scrubbing did not reduce the incidence 
of infected eggs. 

Hilbert * reports occasional S. anatum 


infections among Long Island ducks; 
Hansen® reports Salmonella infections 
as great as 5 per cent in European 
ducks; and Clarenberg’® reports at 
least 1 per cent infections among ducks 
in other parts of this country. These 
reports indicate that it is quite common 
for flocks of ducks to be heavily in- 
fected with Salmonella and that they 
should be included in the statement of 
Edwards' that “birds constitute the 
greatest reservoir of paratyphoid in- 
fection among domestic animals.” 

In order to demonstrate the presence 
of pathogens in the wastes from the 
Long Island duck farms and to show 
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the possibility of the transmission of 
these pathogens from the farms through 
the shellfish waters and actually to the 
shellfish, special samples were collected 
and examined for the coliform and Sal- 
monella groups. The results obtained 
appear in Table 2. 

These special samples were collected 
principally from Meetinghouse Creek 
and Saw Mill Creek for three reasons; 
(1) because of the absence of any sig- 
nificant amount of human pollution; 
(2) because of the presence of a great 
amount of duck pollution; and (3) be- 
cause of the nearness of these creeks to 
productive shellfish grounds. 

It will be noted from Table 2 that 
viable pathogenic types of Salmonella 
were isolated from the discharges of 
duck farms and the waters immediately 
adjacent to these farms. It was also 
possible to recover Salmonella at least 
4% mile away from the nearest duck 
farm. Perhaps the most significant re- 
sult in this table is the recovery of one 
type of Salmonella from a sample of 
oysters taken from a private oyster bed 
in Flanders Bay, which, during the win- 
ter months is considered to be of satis- 
factory sanitary quality. 

These results appear to establish be- 
yond any doubt a definite relationship 
of pathogens to coliforms when the 
source of such coliforms is of duck ori- 
gin. Therefore, the presence of exces- 
sive coliform organisms of duck farm 
origin must be considered as a public 
health menace and areas polluted by 
duck farms must be closed to the taking 
of shellfish following the same adminis- 
trative procedures that are used when 
the source of such coliform is of human 
origin. 


ABATEMENT OF POLLUTION BY 
DUCK FARMS 
It has been mentioned previously, 
that in order to control diseases, the 
modern duck farmer has isolated his 
farm from the adjacent stream by means 
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of dikes and has supplied the duck pens 
with clean, fresh water, usually obtained 
from driven wells or upland reservoirs. 
The water flows from pen to pen and 
finally discharges through an opening in 
the dike, usually a tide gate. Thus, the 
first stage of abatement, namely isola- 
tion and consolidation of the wastes, has 
been accomplished on the modern farm. 

Field and laboratory experiments 
have been conducted at one such farm 
to determine the characteristics of the 
wastes with a view to applying the prin- 
ciples of domestic sewage treatment. 
These experiments have indicated that 
the solids are rapid settling, the greatest 
part of the settleable solids being re- 
moved within 5 to 30 minutes. 

Field experiments indicate the feasi- 
bility of plain settling followed by 
chlorination as the method of treatment 
of these wastes. The experiments 
demonstrated that from 50 per cent to 
93 per cent of the suspended solids 
could be removed in one hour’s deten- 
tion. The effluent then was in satis- 
factory condition for chlorination. In 
one experiment, the coliform MPN of 
the effluent was reduced from 46,000,000 
to 430 by the application of 10 p.p.m. 
of chlorine, leaving a residual of 0.7 
p-p.m. after 15 minutes contact. 


CONCLUSIONS 
In conclusion, it appears from the 
studies made of duck farm pollution of 
shellfish areas that: 

1. Pathogenic organisms are present in 
the wastes discharged or flowing from 
duck farms. 

2. Such organisms—potentially danger- 
ous to man—have been recovered in 
shellfish taken from water polluted 
by duck farms. 

3. Public health agencies in charge of 
shellfish sanitation must give due con- 
sideration to the presence of exces- 
sive numbers of coliform organisms 
originating from duck farms. 

4. The elimination of this pollution by 


| 
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reasonable and economical means ap- 
pears possible and is necessary in the 
public interest. 
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New Isotope Laboratory 


The National Institutes of Health of 
the U. S. Public Health Service has 
established an Isotope Laboratory for 
research involving radioisotopes, one of 
the few radioisotope laboratories in 
America designed solely for medical re- 
search. The Laboratory is prepared for 
immediate experimentation in a wide 
variety of fields. Among the projects 
under way are: 

1, A study with radioactive iodine to determine 


how the thyroid gland function depends on 
dietary intake for both normal and thyroid 
tumor tissue. 

2.A study on the biological effects of alpha 
particles from radon, and a comparison of 
these effects with other types of radiation, 
especially x-rays. 

3.A study with radioactive phosphorus in- 
volving the metabolism of various phosphorus 
compounds. 

4.A study with carbon-14 to determine the 
distribution of chemotherapeutic agents 
thought to have value in the treatment of 
cancer. 
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Observations on the Transmission of 
Salmonellosis in Man’ 


ERWIN NETER, M.D., F.A.P.H.A. 


Department oj Bacteriology of the Children’s Hospital and the Department of 
Bacteriology and Immunology of the University of Buffalo, 
School of Medicine, Buffalo, N. Y. 


according to 
modern nomenclature, is a malady 
caused by any of the numerous members 
of the genus Salmonella. This genus in- 
cludes the typhoid bacillus, as well as 
more than 150 types of organisms which, 
for the sake of convenience, may be re- 
ferred to as paratyphoid bacilli. In the 
present report the term salmonellosis is 
employed to connote an infection caused 
by these microdrganisms, with the ex- 
ception of the typhoid bacillus. The ad- 
vances made in our knowledge of the 
mode of transmission, prevention by 
sanitary methods, active immunization, 
and chemotherapy of typhoid fever are 
distinctly more far-reaching than those 
regarding paratyphoid infections. 

In the first place, typhoid fever 
originates, directly or indirectly, from 
man only, whereas paratyphoid infec- 
tions may be traced to animals as well. 
Active immunization with a potent vac- 
cine against typhoid fever is very effec- 
tive, whereas immunization against para- 
typhoid infection, largely because of the 
numerous antigenic types of salmonellae 
encountered, is of limited value only. 
Finally, from preliminary data available, 
it is apparent that the new antibiotic 
chloromycetin is of distinct value in the 
therapy of typhoid fever but far less 


* Presented before the Laboratory Section of the 
American Public Health Association at the Seventy- 
seventh Annual Meeting in New York, N. Y., October 
28. 1949. 


effective in the treatment of experi- 
mental salmonella infections of animals 
and of the human disease. Bearing these 
facts in mind, every effort should be 
made to prevent salmonella infection in 
man. To this end, an understanding of 
the mode of transmission is indispensible. 
On numerous occasions, larger and 
smaller outbreaks of salmonellosis have 
been traced to carriers and to contami- 
nated water or food. On the other hand, 
the origin of the infection in an extra- 
ordinary large number of sporadic cases 
has remained obscure. In this report, 
data on man-to-man transmission of 
salmonellae are presented, and the im- 
plications of the observations are briefly 
discussed from the public health point 
of view. 


THE PROBLEM OF THE INTRAUTERINE 
TRKANSPLACENTAL TRANSMISSION OF 
SALMONELLOSIS 

Although the possibility of the hema- 
togenous infection of the fetus, resulting 
in salmonellosis of the newly-born, was 
considered as a possibility by several 
authors, including Abramson,’ such an 
occurrence must be extremely rare. As 
a matter of fact, the placenta can be an 
effective barrier, as the bacteriological 
data of Salmonella choleraesuis bacter- 
emia during pregnancy studied by us 
indicate. The particular patient in ques- 
tion harbored this organism in the blood 
for at least 6 days prior to delivery and 
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the blood culture was still positive on 
the day of the birth of the child. Al- 
though bacteriological examination of 
the placenta revealed the presence of 
numerous paratyphoid bacilli, blood and 
mouth cultures of the baby were sterile. 
It is evident, then. that salmonella bac- 
teremia during pregnancy does _ not 
necessarily result in infection of the 
fetus. 


TRANSMISSION OF SALMONELLOSIS 
DURING DELIVERY 

In view of the well known suscepti- 
bility of young children and animals to 
salmonellosis, it is not surprising to find 
a considerable number of outbreaks of 
this disease in nurseries and among 
flocks of recently born animals. In in- 
fants, the infection may result from con- 
tact, directly or indirectly, with attend- 
ants, either the mother, nurses, or 
physicians. An illustrative example is 
the outbreak of Salmonella typhimurium 
infection involving 17 cases, reported by 
Abramson.'! This epidemic originated 
from one of the mothers of the maternity 
hospital, spread, probably through con- 
taminated bedpans, to two other moth- 
ers, affected 14 infants, some of them 
becoming infected from a nurse who had 
become infected herself, and involved a 
member of the medical house-staff. In 
this and similar outbreaks the precise 
mode of transmission of the disease from 
mother to baby remains undetermined. 

That salmonella may be transmitted 
during delivery is illustrated by the fol- 
lowing unusual observation. Mrs. M. 
was admitted to the maternity division 
of this hospital. According to the ob- 
stetrical history she was not suffering 
and had not suffered from any intes- 
tinal disorder. A premature infant was 
delivered after 2'4 hours of labor, 3% 
hours following rupture of the mem- 
branes at home. Because of the pre- 
maturity, the infant was immediately 
taken to the premature nursery and did 
not have any further contact with the 
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mother during hospitalization. On the 
third day of life the infant, weighing 
4 Ibs. 3 oz., developed diarrhea and on 
the fifth day of life the temperature, 
which had been normal, suddenly 
reached 104° F. A blood culture taken 
at that time revealed the presence of 
two colonies per ml. of blood of S. 
oranienburg. On the same day the para- 
typhoid bacillus was recovered also 
from the feces. Following supportive 
treatment and chemotherapy with strep- 
tomycin, the child was discharged on 
the 38th day of life in good condition. 
The attempt to isolate salmonella from 
the attendants (nurses, etc.) at the pre- 
mature nursery failed. However, the 
same type of paratyphoid bacillus was 
easily recovered from the feces of the 
mother. A more careful history taken 
subsequent to the diagnosis of the dis- 
ease revealed that the mother had had 
very mild diarrhea one week prior to 
delivery. 

It is evident then that the infection 
of the new-born baby must have taken 
place during the actual delivery, since 
it is most unlikely that the mother suf- 
fered from salmonella bacteremia. The 
presence of this child, first in the prema- 
ture nursery and then in the isolation 
ward, resulted in cross-infection of two 
infants, in spite of all precautions which 
were carried out at that time. It is inter- 
esting to note that the development of 
diarrhea preceded the rise in tempera- 
ture and that numerous paratyphoid 
bacilli were present in the feces on the 
first day of elevated temperature. It 
is obvious that the child could have 
served as a source of cross-infection on 
the very first day of clinical manifesta- 
tions, and it may be assumed that the 
bacteremia was the result of the intes- 
tinal infection and not, as in typhoid 
fever, its source. 

This experience of transmission of S. 
oranienburg during delivery of a pre- 
mature infant parallels the observation 
of Watt and Carlton ? on a similar mode 
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of infection of a new-born premature 
infant with S. typhimurium. The case of 
Watt and Carlton differed from our own, 
inasmuch as the mother actually suf- 
fered from diarrheal disease during 
delivery and, 6 hours after the birth of 
the infant, her temperature rose to 105°. 
In this instance, too, salmonellosis was 
introduced into the premature nursery, 
involving 4 other children. Based on 
these observations it is evident that care- 
ful histories must be taken of mothers 
whose babies are to be placed in a 
nursery, particularly nurseries for pre- 
mature infants, if cross-infection origi- 
nating from an infant exposed to an 
enteric pathogen during delivery is to 
be avoided. In this connection it is 
interesting to note that, according to 
Franklin and Loeb,* 24 per cent of in- 
fants at time of delivery harbored 
Escherichia coli on the eyelids immedi- 
ately after birth. 


THE POSSIBLE DISSEMINATION OF SAL- 
MONELLA FROM THE RESPIRATORY TRACT 

On two occasions, cross-infection was 
observed at this institution in spite of 
all possible precautions to prevent the 
dissemination of paratyphoid _ bacilli 
through feces or urine. The possibility 
was considered that salmonellae may be 
present in the respiratory tract and be 
spread like an air-borne infection. Re- 
cently, then, a study was commenced to 
determine whether or not in children, 
suffering from gastroenteritis or enter- 
ocolitis, the pathogenic agent is present 
in the nasopharynx or in the throat. 

It was found that two patients, one 
suffering from acute enterocolitis com- 
plicated by bacteremia due to S. oranien- 
burg, the other from gastroenteritis and 
bacteremia caused by S. choleraesuis, 
harbored the pathogen in both the naso- 
pharynx and the throat. In fact, S. 
oranienburg was the predominant organ- 
ism in the nasopharynx. It was this 
baby who served as a source of cross- 
infection of a premature child in the 


SALMONELLOSIS IN MAN 


931 


premature nursery and, following trans- 
fer, of another baby in the isolation 
ward. Both children developed sal- 
monellosis following hospitalization for 
4 weeks and 11 days, respectively. From 
these preliminary observations it may 
be tentatively concluded that an addi- 
tional avenue of exit of salmonellae in 
patients clinically diagnosed as having 
enteric disease may be the upper respira- 
tory tract. If this observation can be 
corroborated it may be advisable to take 
precautions not only against fecal 
spread but also against air-borne trans- 
mission of salmonellae. 


THE SCOPE OF THE CONVALESCENT SAL- 
MONELLA CARRIER PROBLEM 

Although reference is frequently made 
in the literature to both convalescent 
and permanent salmonella carriers as 
sources of infection, additional data on 
this problem are desirable. A study was 
undertaken, therefore, to determine the 
percentage of children who had recov- 
ered clinically from salmonellosis but 
still harbored the pathogen in the intes- 
tinal tract at the time of discharge from 
the hospital. In all, 43 patients were 
investigated. The type of salmonella 
was determined in each instance. Of 
these 43 cases, according to the last 
culture prior to discharge from the hos- 
pital, 26 still excreted the paratyphoid 
bacillus with the feces and only 17 did 
not. In addition, there were two adults 
who were carriers, following a very mild 
episode of salmonellosis and_ several 
children whose fecal specimens were 
sent to this laboratory for the etiological 
diagnosis of the disease. It is quite pos- 
sible that the percentage of convalescent 
carriers may be even greater than the 
figures just cited here, had the criterion 
of the carrier state been based on more 
than one negative culture. The questions 
as to how long the excretion of paraty- 
phoid bacilli in children continues and 
whether or not the return to their homes 
resulted in infection of contacts, cannot 
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be answered. It is evident, however, that 
every attempt should be made to lower 
the percentage of carriers on discharge 
from the hospital. As shown by Selig- 
mann and associates,‘ streptomycin is 
of very limited usefulness in this respect. 
Whether or not aureomycin or chloro- 
mycetin will be more effective, remains 
to be seen. The results with chloromy- 
cetin in the treatment of experimental 
salmonella infections proved to be dis- 
appointing (Seligmann and Wasser- 
mann). At this hospital two convales- 
cent salmonella carriers were treated 
with large doses of aureomycin (500 
mg. per kg. per 24 hours) and later with 
chloromycetin (500 mg. per kg. per 24 
hours) for one week each but continued 
to excrete salmonellae with the feces. 
The search for a more effective method 
for the treatmnt of carriers must con- 
tinue. 


THE PROBLEM OF THE SPORADIC CASE 

Without question, sporadic salmonel- 
losis occurs much more frequently than 
is apparent from the statistics on cases 
reported to health departments. In part, 
this is due to the fact that bacterio- 
logical studies are frequently not carried 
out, particularly on mild and atypical 
sporadic cases. Furthermore, often the 
source of the infection remains unknown 
because of lack of epidemiological 
studies. Although it must be admitted 
that the search for the source in sporadic 
cases is frequently unsuccessful, at- 
tempts to trace the infection should be 
undertaken more often. To _ illustrate 
this point, the following observation may 
be briefly cited. 

M. W. was admitted to the hospital 
with a diagnosis of acute appendicitis. 
Following the removal of the not-acutely 
inflamed appendix on the first day of 
hospitalization, the child developed 
diarrhea, and Salmonella typhimurium 
could be readily isolated from the feces. 
A careful history, then, revealed that 
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the brother of the patient, two to three 
weeks before, had had diarrhea for one 
day. The feces of the brother was ex- 
amined and the same type of salmonella 
was recovered without difficulty. If one 
is to obtain a more adequate appraisal 
of the magnitude of the salmonellosis 
problem more bacteriological and epi- 
demiological studies must be under- 
taken. 


SUMMARY AND CONCLUSIONS 

Too frequently, the true nature of 
mild and atypical forms of salmonellosis 
remains unrecognized and, even when 
the etiological diagnosis has been estab- 
lished, the source and mode of trans- 
mission of the malady remains undeter- 
mined. The observations reported in this 
communication may aid in the elucida- 
tion of this complex and important 
problem. 


1. Salmonellosis may be transmitted during 
delivery from a mother suffering from diar- 
rheal disease or, as in the case presented here, 
from a mother who had become a convalescent 
carrier. 

2. The admission into a nursery of an infant 
thus exposed may result in cross-infection of 
exposed individuals. This sequence of events 
may be prevented, if the admission of infants 
born to mothers who present evidence or give 
a history of recent diarrheal disease is deferred. 
3. Salmonellae may be present in the naso- 
pharynx and throat of children suffering from 
salmonellosis. It is possible that in thes- 
instances the disease may be spread like an 
air-borne infection. Consideration should be 
given to the prevention of dissemination of 
salmonellae by this route. 

4. A series of 43 children suffering from sal- 
monellosis were studied to determine the fre- 
quency of the convalescent carrier state. Of 
these patients, twenty-six still excreted the 
paratyphoid bacillus in the feces subsequent 
to clinical recovery, as shown by a positive 
culture prior to discharge from the hospital. 
The public health significance of this observa- 
tion is obvious. 

5. Attempts to eliminate salmonellae in two 
cases of convalescent carriers by means of 
the administration of large doses of both 
aureomycin and chloromycetin for a period of 
seven days failed in both instances. 
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Action of 
Soc. Exper. 


Atomic Energy 


The University of Rochester has 
opened a new million dollar center, 
financed by the Atomic Energy Com- 
mission, for research and training of 
physicians and technicians in medical 
problems relative to atomic energy devel- 
opment. Attached to the University of 
Rochester School of Medicine and Den- 
tistry, the center is planned to help meet 
the nation’s need: 


.to train medical and staff personnel of the 
armed forces for atomic warfare defense; 


to build up a nucleus of civilian medical 
personnel having a knowledge of atomic 
energy ; 

.to supply a source of trained research sci- 
entists in the branches of medicine, biology, 
physics, biophysics, physiology, chemistry 
and biochemistry, in which the new technics 
of nuclear energy may be employed; 


w 


.to supply the necessary scientific personnel 
for the various regional laboratories of the 


A. E. C. 


Training Center 


The new facilities permit expansion of 
the University of Rochester’s studies for 
the United States Government in the 
medical and biologic aspects of radio- 
active substances that have been in 
progress for a number of years. Post- 
graduate training is being given in the 
treatment of radiation sickness, the use 
of radioisotopes for tracer studies, and 
therapy and instruction in such subjects 
as pharmacology and toxicology of 
radioactive materials, principles of 
shielding, design of radiochemical lab- 
oratories, technic of personnel monitor- 
ing, hazards of reactor operation, 
prevention of radioactive contamination 
and methods of decontamination, and 
the disposal of radioactive waste ma- 
terials. Cancer research is among the 
electives open to trainees. Henry A. 
Blair, Ph.D., physiologist and biophysi- 
cist, is director of the project. 
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A Comparative Study of Presumptive 
Media for the Coliform Group’ 


H. J. FOURNELLE, Px.D., anp H. MACY, Pu.D., F.A.P.H.A. 
University of Minnesota, St. Paul, Minn. 


HERE has been a question for some 

time past in regard to which of the 
presumptive media listed in Standard 
Methods for the Examination of Dairy 
Products is best suited for the detection 
and enumeration of the coliform organ- 
isms. 

The purpose of the study reported 
herein was to evaluate the presumptive 
test media recommended in Standard 
Methods* on a quantitative basis. It 
was desired to determine if any one of 
the media was more productive, or bet- 
ter suited to support coliform growth, 
than the others. The study was divided 
into three parts, viz., (1) determination 
of the concentration of inhibitory (bac- 
teriostatic) agents, used in Standard 
Methods and other presumptive media, 
necessary to prevent gas production by 
coliform organisms, (2) comparison of 
the productivity of media where pure 
cultures of coliform organisms were used 
as inocula, and (3) comparison of the 
productivity of media inoculated with 
market milk samples known to be 
“ coliform-positive.” 

Isolations of coliform cultures were 


Medium 

Brilliant green bile broth 
Violet red bile agar 
Formate ricinoleate broth 
Desoxycholate agar 
Desoxycholate lactose agar 


* Portion of a thesis submitted by the senior author 
to the faculty of the Graduate School, University of 
Minnesota, in partial fulfillment of the requirements 
for the degree of Doctor of Philosophy. 

Paper No. 2518, Scientific Journal Series, Minnesota 
Agricultural Experiment Station, St. Paul 1, Minn. 


made from raw and pasteurized milk 
and milk products, untreated well water, 
soil, human and calf feces, bovine mas- 
titis, and human nose and throat cul- 
tures. Several cultures of Klebsiella 
pneumoniae were obtained from other 
laboratories. Isolations were made from 
media containing no bacteriostatic, or 
inhibitory, agents. Cultures represented 
meinbers of the genera Escherichia, 
Aerobacter, and Klebsiella, and included 
a few, slow-lactose-fermenting types. 

The use of relatively small numbers 
of coliform organisms was planned in 
most of the studies. 


I. COMPARISON OF BACTERIOSTATIC 
AGENTS 

The object of this particular study 
was to determine the concentrations of 
certain bacteriostatic agents necessary 
to prevent gas production by coliform 
cultures in the presence of milk. 

The agents studied were brilliant 
green, crystal violet, sodium ricinoleate, 
and sodium desoxycholate since they are 
used as follows in presumptive media. 
(Desoxycholate lactose agar is recom- 


Bacteriostatic agent Concentration 
Brilliant green 1:75,188 
Crystal violet 1:500,000 
Sodium ricinoleate 1:1,000 
Sodium desoxycholate 1:1,000 
Sodium desoxycholate 1:2,000 


mended ? where less than 1 ml. of milk 
is examined. ) 

A modification of the method of 
Kline * was used in studying the effects 
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of the bacteriostatic agents. Varying 
amounts of the agents were added to a 
basic medium of lactose broth* to give 
the desired range of concentrations. The 
reaction was adjusted to give final read- 
ings of pH 7.2 to 7.4. Media were dis- 
pensed into test tubes in 8 to 10 ml. 
amounts and were sterilized at 121°C. 
for 15 minutes. Duplicate tubes of each 
concentration of the bacteriostatic sub- 
stances were inoculated with 0.5 ml. of 
a suspension of a coliform organism 
either in sterile skim or whole milk. 
Coliform suspensions were made from 
inoculated nutrient broth* which had 
been incubated at 35°C. for 18 to 24 
hours. Since relatively small numbers 
of organisms were desired in most of the 
studies, it was necessary to dilute the 
nutrient broth cultures. Control tubes 
of lactose broth, in duplicate, were 
seeded at the same time. Incubation was 
at 35°C. for 48 + 3 hours after which 
tubes were examined for gas production. 
Altogether 58 cultures were examined. 
The effects of the four bacteriostatic 
agents were observed simultaneously for 
each given culture. 

Just prior to inoculation of the four 
sets of media containing the various con- 
centrations of inhibitory agents, plate 
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counts were made, in duplicate, of the 
coliform suspensions (in skim or whole 
milk) to be used as inocula. Fifty out 
of 58 of the milk cultures, or 86.2 per 
cent, gave counts of less than 300 per 
inoculum of 0.5 ml. 

The frequency of occurrence of inhi- 
bition of gas production by various 
concentrations of the bacteriostatic 
agents is shown in Table 1. 

This tabulation shows that the cul- 
tures studied were less affected by the 
higher dilutions of crystai violet than by 
the higher dilutions of the brilliant green. 
Sodium ricinoleate was not very effective 
as an inhibitor in concentrations weaker 
than 1:25. Sodium desoxycholate, how- 
ever, showed a very wide range of con- 
centrations in which it was effective in 
preventing gas production. 


II. COMPARISON OF MEDIA USING 
PURE CULTURES 

This study pertains primarily to the 
evaluation of the productivity of various 
presumptive media where pure cultures 
of coliform organisms, in milk, were used 
as inocula. 

The media employed in this phase of 
the study consisted of brilliant green bile 
broth, formate ricinoleate broth, violet 


TABLE 1 


Concentrations of Bacteriostatic Agents Necessary to Prevent Gas Production 
by Coliform Bacteria in 48 Hours at 35° C. 


Number of 
cultures inhibited by 


Crystal 


Dye concen- Brilliant 

tration green violet 
1:500 a 
1:750 2 6 
1:1,000 18 13 
1:2,500 8 15 
1:5,000 10 7 
1:7,500 4 3 
1:10,000 2 5 
1:15,000 3 1 
1:25,000 2 

1:30,000 2 

1:35,000 1 

1:45,000 1 

1:55,000 1 

1:65,000 1 


Number of 
cultures inhibited by 


— 


Salt concen- Sodium Sodium 
tration ricinoleate desoxycholate 
Less than 

1:25 $1 
Less than 

1:50 6 
1:50 1 15 
1:75 1 9 
1:100 14 
1:175 4 
1:250 4 
1:500 1 
1:1,000 1 


Note: There were also a number of cultures which produced no gas in 48 hours at 35°C., but which 


produced gas upon additional incubation. 
brilliant green, 4: 


The numbers of such cultures in the various media were as follows 
crystal violet, 3: sodium ricinoleate, 5, and sodium desoxycholate, 4 


| 
| 
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red bile agar, desoxycholate agar, de- 
soxycholate lactose agar, lactose broth, 
tryptone glucose extract milk agar, and 
nutrient agar. The first four are 
Standard Methods‘ media. Desoxycho- 
late lactose agar is recommended else- 
where.” The other media, viz., lactose 
broth,* tryptone glucose extract milk 
agar,’ and nutrient agar,* were used for 
comparative purposes since they con- 
tained no specific inhibitory agents. 

As a result of several preliminary 
tests, it was decided to use 10 plates for 
each dilution poured with solid media 
and 40 tubes for each dilution inocu- 
lated into liquid media. 

Diluted suspensions of coliform or- 
ganisms, from nutrient broth cultures, 
were made either in sterile skim or 
whole milk. 

In the case of the solid media, follow- 
ing placing of the diluted coliform cul- 
ture into each set of plates, the plates 
were poured with approximately 12 to 
15 ml. of the agar medium. The milk- 
culture and medium were well mixed 
and the agar was allowed to harden. 
Following this a thin layer (approxi- 
mately 3 to 5 ml.) of the respective agar 
medium was poured over the surface and 
allowed to harden. Plates were then 
inverted and incubated at 35°C. for 
48 + 3 hours after which counts were 
made. Later, mean values, or averages, 
were determined. Determination’ of 
ranges, or limits of variation, of the 
plate counts (i.e., mean values), and 
calculations incident thereto, were made 
after the method of Snedecor.® 

In regard to the liquid media, 40 
tubes per dilution were inoculated with 
varying dilutions of milk containing 
coliform cultures. Inocula were taken 
from the same dilutions used for plating. 
Incubation was at 35°C. for 48 + 3 
hours, after which tubes were examined 
for gas production. Most probable 
numbers (M.P.N.) from the dilution- 
extinction data were determined by the 
method of Halvorson and Ziegler. The 
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ranges, or limits of variation, to be 
expected for those values (i.e., M.P.N.) 
were determined, also by the method 
suggested by those authors.’ 

A total of 15 comparative studies 
were made, each using a different coli- 
form culture. The identity of the cul- 
tures was as follows: Aerobacter aero- 
genes, culture numbers 1, 13, 53, 102: 
A. cloacae, nos. 34, 38, 94; Escherichia 
coli, no. 40; E. coli var. acidilactici, no. 
71; E. coli var. communior, nos. 16, 31; 
E. coli var. neapolitana, no. 82; E. 
freundii, no. 27; E. intermedium, no. 11, 
and Klebsiella pneumoniae, no. 140. 

The results of these comparative 
studies are shown in Table 2. 

In general, in the comparisons of the 
M.P.N. values of the liquid media for 
any one culture, there appeared to be 
reasonably good agreement between 
those values. Brilliant green bile broth 
gave slightly higher counts than lactose 
broth while formate ricinoleate broth 
was poorest of the three. There were no 
significant differences between the range 
limits (limits of variation) of those 
media. (The range, or limit of varia- 
tion, being used here for comparison is 
based upon the assumption that a vari- 
ance of plus/minus (+) two standard 
deviations from the central values 
(M.P.N. and mean) is allowed for a 
normal, or slightly skewed, distribution, 
and that this variance will include ap- 
proximately 96 per cent of the data in 
such a distribution. There is a signifi- 
cant difference in those instances where 
there is no overlapping of the ranges, or 
limits of variation, of the counts of the 
different media.) 

In this paper, productivity of media, 
or the ability of the media to support 
coliform growth, is based upon two vari- 
ables, viz., (1) the ranges, or limits of 
variation, of the counts, and (2) the 
M.P.N. (mode) and mean values of the 
counts. A significant difference between 
counts of various media (based on dif- 
ferences in range values) means that 
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there is a significant difference in the 
productivity of those media. This dif- 
ference has meaning even where only a 
few comparisons are made. Relative to 
the M.P.N. and mean values, many of 
the differences are of a small magnitude. 
Before significance may be attached to 
any such differences, it would be neces- 
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sary to make a of 
comparisons. 

In the case of the solid media, the 
mean values for any one culture were, 
in general, fairly close and were in better 
agreement than the M.P.N. values of 
the liquid media. An approximation of 
the productivity of these media, on a 


large number 


TABLE 2 


Comparison of Bacterial Counts Obtained by Dilution-extinction Method and by Plating Method 
‘Summary of Data) 
Count, per ml. 


Culture Identity 


1 11 13 16 27 
Medium Mean* Range” Mean Range Mean Range Mean Range Mean Range 
Lact 345 235-556 343 233-553 495 337-798 358 244-577 92 62-148 
BGB 633 431-1021 360 245-581 435 296-702 431 293-695 lll 76-179 
FR 368 250-593 345 235-556 283 124-456 345 235-556 190 129-306 
TGEM 469 428-510 402 366 438 376 338-414 302 285-320 106 97-115 
315 278-352¢ 
Nutr 486 415-557 385 357-413 351 306-390 273 252-294 102 93-111 
289 259-319¢ 
VRB 407 355-459 304 293-315 394 361-427 269 259-279 lll 101-120 
427 370-484« 292 268-316° 
DL 480 396-564 382 364-400 394 330-458 284 262-306 110 103-117 
291 240-3426 
Des 431 376 486 332 292.372 266 252-279 272 253-290 100 90-109 
324 262—386* 274 235-313° 
Cul‘ure Identity 
31 34 38 40 53 
Medium Mean Range Mean Range Mean Range Mean Range Mean Range 
Lact 149 101-240 500 340-806 123 84-1958 34 23-55 252 171-406 
BGB 123 84-198 578 393-932 113 77-182 50 34-81 330 224-532 
FR 130 88-210 488 332-787 113 77-182 64 44-103 213 145-344 
TGEM 139 129-149 352 298-406 129 122-135 31 29-33 184 172-197 
Nutr 137 128-147 311 270-352 131 120-141 33 29-37 199 188-210 
VRB 128 119-137 331 301-361 126 113-138 31 27-35 195 181-210 
DL 139 133-145 317 304-330 130 118-142 29 24-33 213 195-232 
321 288-354° 
Des 127 119-135 9275 255-294 105 100-110 29 24-33 169 156-183 
Culture Identity 
71 82 94 102 140 
Medium Mean Rane Mean Range Vean Range Vean Range Vean Range 
Lact 39 26-63 115 78-185 26 11-42 29 20-47 46 31-74 
BGB 42 29-68 78 53-126 38 26-61 17 12-28 42 29-68 
FR 31 21-50 154 105-248 34 23-55 22 15-36 38 26-60 
TGEM 37 33-41 83 77-89 33 30-36 27 23-31 53 50-56 
Nutr 35 32-39 78 74-82 34 32-36 31 26-35 55 50-60 
VRB 33 30-36 82 73-91 29 25-33 28 26-31 49 45-54 
DL 37 33-40 88 77-99 31 27-35 26 23-30 53 48-58 
Des 38 32-43 82 75-89 29 27-32 4 20-27 42 37-46 
Medium identity: Lact lactose broth: BGB brilliant green bile broth: FR = formate ricinoleate broth; 
TGEM = tryptone glucose extract milk agar; Nutr = nutrient agar; VRB = violet red bile 
agar; DL = desoxycholate lactose agar; and Des = desoxycholate agar. 
a = Mean, as used herein, refers to either ‘‘ M.P.N.” or “ mean.” 
b = Range, as used herein, refers to either “‘ range ’’ or “ limits of variation.” 


c¢ = Mean and range obtained on another dilution 
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TABLE 3 


Comparison of Bacterial Counts Obtained by Dilution-extinction Method and by Plating Method 
(Summary of Data) 
Count, per ml. 


Sample Identity 


1 ? 3 4 5 
Medium VMean® Range” Mean Range Mean Range Mean Range Mean Range 
BGB 4 3-6 69 47-111 59 40-95 83 56-134 189 122-305 
FR 9 6-15 71 48-115 33 22-53 190 129-306 2050 1400-3300 
VRB 43 36-50 49 44-55 44 38-49 38 34-43 405 335-476 
DL 47 37-56 14 13-16 43 38-48 43 38-47 369 320-419 
Des 40 36 43 53 45-62 42 37-46 41 35-46 230 195-265 
Sample Identity 
6 7 84 ga 104 
A, 
Medium Mean Range Mean Range Mean Range Mean Range Vean Range 
BGB c c 50 34-81 360 245-581 9.4 6.4-15.i 9.5 6.4-15.2 
FR 87 59-140 82 56-132 235 160-379 3.0 2.04.9 8.0 5.4-12.9 
VRB 75 70-81 47 40-54 814 720-916 4.9 4.1-5.7 7.5 6.5-8.5 
DL 72 60-84 50 44-56 726 640-810 6.1 5.4-6.7 23.9 21.4-26.5 
Des 92 86-97 65 61-69 226 198-254 1.7 1.54-1.84 5.9 5.0-6.7 
3.1 2.70-3 .40° 
Sample Identity 
11 12° 139 14 15 
Medium Mean Range Mean Range Mean Range Mean Range Mean Range 
BGB 1600 1100-2600 2.4 1.63- 3.87 2.3 1.6-3.7 8.8 6.0-14.2 22 15-35 
FR 3000 2000-4800 2.4 1.63— 3.87 2.5 1.7-4.0 6.4 4.3-10.3 23 16-37 
VRB 305 251-— 359 119.0 105.0 --134.0 3.9 2.7-5.1 10.8 4.3-17.3 22 19-26 
DL 242 92.0 76.0 -109.0 3.3 1.9-4.7 12.9 9.4-16.4 23 20-26 
Des 209 179— 239 13.0 10.0 - 17.0 3.4 2.7-4.1 13.8 10.8-16.8 22 «18-26 


brilliant green bile broth; FR = formate ricinoleate broth; VRB = violet red bile 
and Des = desoxycholate agar. 

mean.” 

‘limits of variation.” 


Medium identity: BGB 
agar; DL = desoxycholate lactose agar; 

Mean, as used herein, refers to either ‘“‘ M.P.N.”’ or 

Range, as used herein, refers to either “ range” or 

Results unsatisfactory. 

Multiply results by ‘ 000.” 

Mean and range obtained on another dilution 

Multiply results by “ 00,000.” 

As is, without multiplying factor. 


however, which showed considerable 
deviations from the others. However, 
it was not possible to evaluate these 
media on a productivity basis because 
of the vast spread and variability of 
results. Significant differences were 
noted for Culture numbers 27, 34, 38, 
40, 53, 82, and 140 where the counts 


cumulative basis, showed it to be as fol- 
lows (most productive first) : 


1. Tryptone glucose extract milk agar 
2. Desoxycholate lactose agar 

3. Nutrient agar 

4. Violet red bile agar 

5. Desoxycholate agar 


Significant differences were noted for 


Culture numbers 34, 38, 53, and 140 
where desoxycholate agar gave signifi- 
cantly lower counts than some of the 
other solid media. 

In comparing the M.P.N. values of 
the liquid media with the mean values 
of the solid media there was, for the 
most part, fair agreement for any one 
culture. There were individual counts, 


of certain solid media were significantly 
lower than those of other solid media 
and of some of the liquid media. 


III. COMPARISON OF MEDIA USING 
COLIFORM-POSITIVE SAMPLES OF 
MARKET MILK AND CREAM 

This study was concerned with pre- 
sumptive-type media recommended for 
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use in the examination of milk and milk 
products. Samples of pasteurized mar- 
ket milk and cream, positive for the 
coliform group, were used as test 
material. 

The media employed were brilliant 
green bile broth, formate ricinoleate 
broth, violet red bile agar, desoxycholate 
agar, and desoxycholate lactose agar. 

The manner of carrying out the tests, 
along with the calculation of results,°* 
was practically identical with that given 
in the previous study relating to the 
comparison of media where pure cultures 
of coliform organisms were used. An 
exception was that the time of incuba- 
tion of the solid media was 20 to 24 
hours.? 

A total of 15 comparative studies 
were made, each involving a different 
sample. 

The results of these comparative 
studies are shown in Table 3. 

The differences in the counts on the 
various media for some samples were 
very great while for other samples there 
was excellent agreement. This latter 
appeared to be true where counts were 
quite low. A comparison of the liquid 
media showed that out of the 15 sepa- 
rate tests, formate ricinoleate broth 
gave the highest count eight times while 
brilliant green bile broth was highest five 
times. The counts were the same for one 
sample, and there was one test from 
which a satisfactory count was not ob- 
tained from the brilliant green bile 
broth. Two samples (numbers 5 and 
9) showed significant differences in their 
dilution-extinction counts. 

In the case of the three solid media, 
it appeared that violet red bile agar was 
only slightly better than desoxycholate 
lactose agar. Desoxycholate agar gave 
lowest counts. There were nine samples 
responsible for significant differences in 
the counts on the solid media, and they 
were Sample numbers 2, 5, 6, 7, 8, 9, 
10, 11, and 12. 

Comparing the liquid and solid media 
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together, it was not possible to evaluate 
them on a productivity basis. In addi- 
tion to variability, there was another 
complicating factor, viz., that identical 
counts appeared several times for dif- 
ferent media in the case of a given 
sample. Desoxycholate agar appeared 
to be least productive of the media 
tested. Significant differences in the 
counts from the liquid and solid media 
were noted for 12 different samples 
(numbers 1, 2, 4, 5, 6, 7, 8, 9, 10, 11, 
12, and 14). 


DISCUSSION 

The results of the studies concerned 
with the inhibitory effect of the dyes 
showed that brilliant green was slightly 
more inhibitory than crystal violet. 
However, a majority of the coliform 
cultures tolerated dye concentrations 
greater than 1:10,000. The concentra- 
tion of the dyes used in brilliant green 
bile broth and violet red bile agar, 
especially in the latter medium, is well 
below the level of 1:10,000. 

In regard to the two salts, sodium 
ricinoleate and sodium desoxycholate, 
there was a considerable difference in 
their inhibitory, or bacteriostatic, action. 
Sodium ricinoleate was not very effec- 
tive, at least in the concentrations tested. 
Sodium desoxycholate exhibited inhibi- 
tory action in concentrations ranging 
from less than 1:50 to 1:1,000, inclu- 
sive. The latter concentration is used 
customarily in desoxycholate agar. 

In the above studies, several slow-lac- 
tose-fermenting, microaerogenic  coli- 
forms were encountered. 

In the comparative study of the 
liquid and solid media, inoculated with 
pure cultures of coliform organisms, 
there appeared to be, in general, a fair 
agreement between the central values 
(M.P.N. and mean) for any one culture. 
Comparison of ranges, or limits of varia- 
tion, showed significant differences in 
the ability of certain of the solid media 
to promote growth of the organisms 
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studied. It was not possible to determine 
a definite order of productivity between 
the liquid and solid media together be- 
cause of the high degree of variability 
of the counts. Central values (means) 
of the solid media checked more closely 
than did the M.P.N. values of the liquid 
media. It was believed that many of 
the differences shown between the liquid 
and solid media in these studies could 
be accounted for on the basis of errors 
of random sampling. The fact that a 
definite order of productivity could not 
be determined where comparisons were 
made between the central values of the 
liquid and solid media may have been 
because not enough tests were made. 

In the comparative study of the pre- 
sumptive media inoculated with samples 
of market milk and cream, positive for 
the coliform group, a number of very 
striking differences in counts were ob- 
tained. These differences were much 
more pronounced than were those shown 
in the previous study where inocula con- 
taining pure cultures of coliform organ- 
isms were employed. There appeared to 
be some factor, other than the coliform 
organisms per se, that was active in 
determining the outcome of these tests. 
In the case of several samples, usually 
with low coliform counts, there was 
excellent agreement between counts of 
the different media. There was better 
agreement between the counts from the 
liquid media than between those from 
the solid media. Comparisons of the 
results from the liquid and solid media 
together revealed significant differences 
between media that had been inoculated 
with certain samples. In regard to 12 
samples, liquid media gave significantly 
higher counts twice (Sample nos. 4 and 
11) while solid media also gave signifi- 
cantly higher counts twice (nos. 1 and 
12). For the other eight samples (nos. 
2, 5, 6, 7, 8, 9, 10, and 14), the counts 
from one liquid medium or from one or 
two agar media were significantly higher 
or lower than certain others. It was 
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impossible to determine an order of 
productivity for the liquid and solid 
media together. It is believed that if 
enough tests are made, it would be pos- 
sible to evaluate these media more ade- 
quately on a productivity basis. 

The fact that desoxycholate agar ap- 
peared to be least productive of the 
media studied may have been due to the 
effect of the bile salt, sodium desoxycho- 
late. In this study, it was shown that 
sodium desoxycholate was inhibitory 
over a wider range of concentrations 
than were the other bacteriostatic agents 
studied. 

A few irregularities were noted in the 
dilution-extinction data. They are 
known as “skips”® and “uncommon 
codes.” “Skips” show up as positive 
tubes in dilutions higher than other dilu- 
tions containing negative tubes. There 
are two types of “uncommon codes,” 
viz., gradual and abrupt. The gradual 
type is found more frequently and 
makes its appearance where the change 
from all positive tubes to all negative 
tubes is spread over four or more dilu- 
tions. The abrupt type is shown by a 
sudden cessation of growth or gas 
production. 

It is believed that the number of 
organisms used in productivity studies 
should not be excessive but should re- 
flect the numbers commonly found in 
commercial samples of milk and milk 
products. Apparently the use of pure 
cultures alone is not enough. This fact 
is evident when a general comparison is 
made between the media inoculated with 
pure cultures and those inoculated with 
samples of market milk and cream. 

It is also believed that by using a 
quantitative method in testing the dif- 
ferent media, the influence of the 
sampling error is lessened. It is difficult 
to evaluate many of the data appearing 
in the literature because often too few 
tubes or too few plates were used. It is 
not known whether differences reported 
were due to actual inherent properties 
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of the media or to errors of random 
sampling. Another factor is the effect 
of certain other microorganisms. These 
microérganisms (coliforms or non-coli- 
forms) are considered as being possible 
sources of antibiotic substances which 
may be responsible for disparity in 
counts. Such substances, for some 
reason or other, are thought of as acting 
as coliform-inhibitors in certain media 
while being without effect in other 
media. The presence of these substances 
would more likely be found in samples 
with very high bacterial counts. 

The difference in the time of incuba- 
tion of each type of medium (liquid and 
solid) may be another factor influencing 
some of the pronounced differences 
noted. 

A final point to be brought out is a 
consideration of the criteria which are 
used to denote positive results for the 
liquid and solid presumptive media. 
Where comparisons have been made of 
the productivity of these two types of 
media, they have been based upon two 
entirely different standards, viz., produc- 
tion of gas in liquid media and pro- 
duction of acid in solid media. There 
are certain coliform organisms and 
closely related types which may give a 
positive result on one medium (e.g. 
solid) while the other medium (liquid) 
may be negative, and vice versa. If this 
occurs, significant differences may be 
noted in coliform counts when the two 
media are compared. 

The evaluation of media for produc- 
tivity is not a simple matter. The in- 
vestigator must give due recognition to 
factors which may influence the outcome 
of the tests before he attempts to evalu- 
ate his results. 


SUMMARY 
1. The bacteriostatic effect of the dyes, 
brilliant green and crystal violet, and of the 
salts, sodium ricinoleate and sodium desoxy- 
cholate, was tested on 58 different cultures of 
the coliform group. 
2. Brilliant green was slightly more inhibi- 
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tory than crystal violet. The effective bac- 
teriostatic concentrations of these dyes were, 
in general, considerably greater than the con- 
centrations used in presumptive media. 

3. Sodium ricinoleate was not very effective 
as a bacteriostatic agent in a concentration 
weaker than 1:25. Sodium desoxycholate ex- 
hibited bacteriostatic properties in concentra- 
tions ranging from less than 1:50 to 1:1,000, 
inclusive. 

4. Fifteen comparative tests were made of 
liquid and solid media, using pure cultures of 
coliform organisms. In general, there was 
fair agreement between the counts taken from 
liquid and solid media. Significantly lower 
plate counts were noted in seven of the tests. 
No definite order of productivity could be 
determined for the liquid and solid media 
together. 


5. Fifteen comparative tests were made of 
liquid and solid presumptive media inoculated 
with samples of pasteurized market milk and 
cream, positive for the coliform group. Results 
varied from excellent agreement to very wide 
differences. In the case of 12 samples, signifi- 
cant differences were noted in both plate and 
dilution-extinction tounts from various media. 
A definite order of productivity could not be 
established. 


6. Desoxycholate agar showed a tendency 
to give lower counts than the other media, 
but in most instances the differences were not 
significant. 

7. In regard to the dilution-extinction data, 
a few irregularities were noted. 

8. This study has shown that coliform 
tests, for evaluating the productivity of pre- 
sumptive media, should be set up on a quan- 
titative basis, and that mixed, rather than 
pure cultures, should be used as testing mate- 
rial. Further, many tests should be performed. 
And finally, there is a need for further study 
to determine whether paracolon types and 
other aberrant lactose fermenters, and other 
causes (such as antibiotics) are responsible 
for apparent or real differences in the pro- 
ductivity of media, and to ascertain the extent 
to which the phenomena occur. 
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1,000 Americans May Study Abroad 


The U. S. State Department has an- 
nounced opportunities for more than 
1,000 Americans to study abroad in the 
academic year 1951-1952 under the 
terms of the Fulbright Act of 1946. A 
similar number of opportunities are 
available in this country for foreign 
students. Reciprocal arrangements have 
been made with some 15 countries in 
Europe, Asia, and Australia. Nearly 300 
opportunities for teachers, graduate 
scholars, research scholars, and lecturers 
and specialists are available in France, 
more than 200 in the United Kingdom 
and Colonies, about 150 in Italy, and 
smaller numbers in other countries. 

This program is made _ possible 
through the use of foreign currencies and 
credits acquired through the sale of sur- 
plus properties abroad. Grants, usually 
made for one academic year, include 
transportation, tuition, living allowance, 


and books and equipment. Grants to 
foreign nationals include round trip 
transportation only. 

The closing date for applications is 
October 15, 1950. Program announce- 
ments for the separate countries are now 
available. Applications for the various 
categories of opening should be made as 
follows: 


Research Scholars, visiting lecturers and spe- 
cialists—Executive Secretary, Committee on 
International Exchange of Persons, Confer- 
ence Board of Associated Research Councils. 

Graduate Study—Students enrolled in Ameri- 
can universities, local Fulbright Student 
Program Adviser. Others—The Institute of 
International Education, 2 West 45th St., 
New York 19. 

Teachers—In National Secondary Schools 
abroad, U. S. Office of Education, Washing- 
ton 25, D. C.; In American Secondary 
Schools abroad, American Schools Service, 
American Council on Education, 744 Jack- 
son Place, N. W., Washington 6, D. C. 


Hazards in the Use of Radioactive 


Static Eliminators and Their Control’ 


JOHN E. SILSON, M.D. 


Industrial Hygiene Physician, Division of Industrial Hygiene and Safety Standards, 
New York State Department of Labor, New York, N.Y. 


TATIC electricity is created in the 

course of many industrial processes. 
It can be generated in almost any 
operation where paper, plastic, rubber, 
or some other dielectric is passed at high 
speed between rollers or other friction- 
creating surfaces. It is particularly 
prone to develop when these surfaces are 
of different materials, as in the passage 
of a sheet of paper between the copper 
cylinder and the rubber impression roller 
in a rotogravure press. The problem 
is one of constantly increasing im- 
portance because of such factors as new 
higher speed equipment, the greater use 
of plastics, and the development of 
harder coated papers. 


PROBLEMS CREATED BY STATIC 
ELECTRICITY 

Static electricity manifests itself in a 
variety of ways, which not only interfere 
with production, but in certain instances 
may create hazards. For example, in 
the rubber coating of fabrics, a heavy 
static charge develops on the sheet being 
coated as it passes between the spread- 
ing rollers. The solvents used in the 
coating mixture are frequently quite 
volatile and flammable, and a spark de- 
veloping in the heated drying tunnel 
through which the material subsequently 
passes may result in a serious fire or 
explosion. 


° Presented before the Industrial Hygiene Section of 
the American Public Health Association, at the 


Seventy-seventh Annual Meeting in New York, N. Y., 
October 27, 1949 
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Apart from actual hazards, however, 
static creates serious industrial problems 
by causing the materials being processed 
to behave very erratically. Sheets of 
paper or plastic adhere together when 
they should separate, or fly apart when 
they should stack evenly. Charged 
particles of powdered material scatter 
widely when they should clump together 
during filling operations, but stick 
tenaciously to a surface when it is im- 
portant to be able to brush them off. 


METHODS OF STATIC CONTROL 
Many physical means have been ad- 
vanced in attempts to correct the prob- 
lem presented by the development of a 
static charge in a particular industrial 
operation. Probably the commonest, is 
to pass the charged material over 
grounded metal tinsel or combs, but 
they frequently fail to make contact 
with the dielectric surface. Other 
methods involve the basic principle of 
ionizing the air surrounding the mate- 
rial in order to allow the static charge 
to leak off. Humidifiers, gas flames, and 
high voltage electrodes have all been 
used, but each has its own disadvantages 
or hazards. 

The most recent of these methods is 
the use of radioactive alpha-emitting 
bars to ionize the air. Two types of bars 
have been advocated for this purpose: 
one containing polonium, which is es- 
sentially an alpha emitter, and the other 
containing radium, which, in addition, 
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gives off beta and gamma rays in the 
course of its subsequent disintegrations. 
The former, however, has had a some- 
what limited field of usefulness because 
of its short half-life, which necessitates 
fairly frequent replacement. It has also 
been reported? that the polonium coat- 
ing on the bars tends to disrupt, creating 
a hazardous alpha-emitting dust. There 
is some evidence, though, that this may 
be largely a function of the method of 
preparation of the material. This matter 
is under active investigation at the 
present time. 

Radium bars, on the other hand, have 
a half-life of about 1,600 years, so that, 
once installed, they require no further 
replacement. These bars consist of a 
mounting holding a thin strip of gold 
foil containing a measured quantity of 
radium. This is covered with several 
thin layers of plating, the outermost one 
being of nickel, 1 » in thickness. Two 
types of foil have been evaluated in 
operation, containing respectively 25 
and 50 yg. of radium per linear inch. 


EXPOSURES USING RADIUM BARS 

There are a number of hazards in- 
volved in the handling of or exposure 
to radium.* These comprise inhalation 
of radium dust and radon gas, and ex- 
posure to alpha, beta, and gamma 
radiation. Because of the construction 
of these bars, no radium dust hazard 
exists. All the other hazards, however, 
are present to some degree. 


Radon—The 1 » nickel plating over the 
radium foil is supposed to prevent the 
escape of appreciable amounts of radon. 
Tests show, however, a definite though 
slight leakage of radon through the 
plating. This would not accumulate to 
toxic levels with normal room ventila- 
tion, but storage in large numbers or in 
a confined space should be avoided. 
Damaged or defective bars may, under 
certain circumstances, leak considerable 
amounts of radon, and the bars should 
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be checked for this any time they are 
dropped or otherwise mishandled. In 
the absence of a break in the plated sur- 
face, there is no increase in radon escape 
even after a period of years. 

Considerable dust and lint tends to 
collect on the radiating surface of the 
bars in operation. This interferes with 
alpha emission when present in any ap- 
preciable amount, and must therefore 
be cleaned off at frequent intervals. It 
had been thought that this dust might 
adsorb sufficient radon to become haz- 
ardous, and require careful handling and 
disposal of the cleaning materials. 
Samples of dust which had been lying 
on the bars for over 24 hours were col- 
lected, and proved to be essentially non- 
radioactive. 


Alpha Radiation—Alpha rays have a 
maximum range of less than 3 in. in air,* 
and are completely stopped by even a 
sheet of paper. Since it is the alpha 
particles which are maximally effective 
in ionizing the air, it is important that 
any shielding employed should not inter- 
fere with their function. In practice, 
the bars are usually mounted with their 
active surface about 1 in. or less from 
the material which accumulates the 
static, and no shielding should be inter- 
posed in this space. The shielding and 
distance precautions necessary for pro- 
tection from beta and gamma radiation 
will effectively guard against all alpha 
exposure. There may be occasions, 
however, when bars have to be handled 
momentarily, as in removing or cleaning 
them, and at such times thin gloves 
should be worn to protect against alpha 
exposure. 


Gamma _ Radiation—The control of 
gamma radiation is considerably more 
difficult. The present maximum total 
dose of gamma radiation to which any 
part of the body of a person should be 
permitted to be exposed has retently 
been established by the National Bureau 
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of Standards ° at 300 mr (milliroentgens ) 
per week, or 6.25 mr per hour on the 
basis of a 48 hour week.* The patterns 
of emission of radiation from the radium 
bars, considering them as linear sources, 
was reported by Evans* in 1946. 
Figure 1 shows the isodose curves for 


Ficure 1. Isodose curves for gamma radia- 
tion, in mr/hr, from a line source 48 in. 
long, containing 25 wg. of radium per in. 
Horizontal and vertical distances in inches. 
(Evans) 


gamma radiation he obtained from a 48 
in. source of 25 wg. per linear in. From 
this, it is apparent that this maximum 
permissible dose would be reached at a 
distance varying from about 12 in. at 
the center to 6 in. at the ends. These 
distances will be slightly increased by 
the use of a higher radium content bar 
and also by an increase in length; but, 
in general, a safe working exposure can 
be obtained by the maintenance of an 
18 in. distance between a worker and 
the heaviest bar seen in operation: 


* Since the presentation of this paper, a report was 
received on the meeting of the Radiation Protection 
Committees of the United States, Great Britain and 
Canada, held in Chalk River, Canada, on September 29 
and 30, 1949. This conference agreed upon the maxi- 
mum permissible tissue dose of 300 mreps per week for 
both beta and gamma radiation at any point within the 
body. For the basal layer of the epidermis, however, it 
allowed 500 mreps for whole body exposure and 1,500 
mreps for the hands and forearms only. Since, when 
the hands alone are considered, the skin exposure is 
the major concern, a maximum of 1,500 mr per week 
(31.25 mr per hour on the basis of a 48 hour week) 
might be permitted at those points where exposure to 
other parts of the body does not occur. 
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namely, 6 ft. long, with 50 yg. per 
linear in. Since a thickness of over | 
in. of lead shielding is required to re- 
duce the protective distance by one-half, 
it is obviously impracticable, except in 
rare instances, to shield effectively 
against gamma radiation from these 
sources. 


Beta Radiation—Evans* had recom- 
mended a maximum allowable dosage of 
beta radiation of 125 mrep (millireps) 
per hour. His isodose curves for the 
beta radiation from the same bar, shown 
in Figure 2, indicated that this value 


\ \ 


. 
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Ficure 2. Isodose curves for beta radiation 


in mrep/hr, from the same 48 in. source. 
(Evans) 


is reached at about double the distance 
for the maximum permissible dosage of 
gamma radiation. The present attitude 
of the Atomic Energy Commission, 
however, is to allow only the dosages 
for beta radiation in mrep that they 
permit for gamma radiation in mr, and 
to consider them as additive in evaluat- 
ing the total exposure.* On this basis, 
it is apparent that even for a 48 in. 
25 yg. bar, the maximum permissible 
dosage for beta radiation is reached over 
6 ft. away from the center of the radiat- 


* Since the beta radiation from radium has little 
effect below the basal layer of the epidermis, the Chalk 
River Conference recommendations of 500 mrep per 
week for whole body radiation and 1,500 mrep per 
week for the hands only might be permitted. 
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ing surface, and somewhat farther for 
bars which have a higher radium con- 
tent. Fortunately, however, beta radi- 
ation is relatively easily controlled by 
shielding, being completely eliminated 
by % in. of steel, and reduced to negli- 
gible amounts by }4 in. of aluminum. 
Since the foil is almost always attached 
to steel or aluminum mountings of at 
least those thicknesses, the mountings 
themselves will afford adequate protec- 
tion from beta radiation to the workers, 
provided the bars are directed away 
from them. 


SHIELDING FOR BETA RADIATION 
CONTROL 

Until recently, these mountings have 
consisted of flat or only slightly recessed 
bars having practically no side shielding. 
When mountings pointed directly up- 
ward or downward, the lateral beta 
radiation was above tolerance for dis- 
tances of up to 6 ft., if no shielding was 
interposed. In some instances, this 
could be controlled by the use of a thin 
sheet of brass, steel, or other material. 
but this would frequently interfere with 
operation of the equipment. We felt 
that the same effect could be achieved 
by mounting the radium foil at the bot- 
tom of a channel which would have a 
sufficiently wide exit portal not to inter- 
fere with alpha radiation, but would 
effectively control the lateral spread of 
beta rays. A channel having vertical 
sides was first tried, but this was found 
to reduce the alpha effect appreciably. 
The channel walls were then bevelled 
20°, on the basis of theoretical calcula- 
tions that this would still provide 
adequate shielding, while causing mini- 
mal interference with the alpha radiation. 
Circumferential isodose measurements 
were made on the various types of 
mountings to demonstrate the effective- 
ness of their shielding. These measure- 
ments were made with a Beckman MX-5 
beta gamma survey meter. The Geiger- 
Miiller probe of this instrument is 
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equipped with a thin brass sliding shield. 
In each instance, the innermost curve 
represents isodose readings to an arbi- 
irary value with the shieid in place, and 
is supposed to represent gamma radia- 


tion. The middle curve was obtained 
from the points where the difference be- 
tween readings at the shielded and un- 
shielded probe equalled this value, and 
is supposed to represent beta radiation. 
The outermost curve was obtained with 
the shield off and, theoretically, equals 
the sum of the beta and gamma effects. 
These curves, however, do not represent 
true beta and gamma readings. Com- 
parisons made at a few points against a 
calibrated ionization chamber showed 
that the outer curves represent consid- 
erably less than the actual beta ex- 
posure, probably due to the insensitivity 
of the Geiger-Miiller tube to soft beta 
rays. The inner curve represents some- 
what more than the actual gamma read- 
ing, because of incomplete shielding of 


FicurE 3. Cross-section of the slightly re- 
cessed radium foil mounting first used, 
showing the wide portal; and below, isodose 
curves for hard (inner curve), soft (middle 
curve), and combined (outer curve) radia- 
tion, with mounting at intersection of 
straight lines. 
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the thin brass slide. The curves, there- 
fore, can be considered merely the pat- 
terns obtained from soft and hard 
radiation, and no quantitative values 
have been assigned to them. They do, 
however, show quite accurately the 
angle of distribution of the rays and the 
shielding effect of the various housings. 

Figure 3 shows the curves obtained 
with the slightly recessed mounting. It 
will be noted that almost as much dis- 
tance is required laterally as directly 
anteriorly to avoid overexposure of a 
worker to soft radiation. Assuming the 
6 ft. distance obtained from the previous 
beta isodose chart, this would in many 
instances make it impossible to mount 
the bars on a piece of equipment without 
providing additional shielding. 

Figure 4 shows the same curves ob- 
tained from the channel with vertical 
sides. It should be noted how much the 
lateral exposure has been decreased, 
keeping practically all the soft radiation 
well within an angle of 90°. 

The curves for the compromise hous- 
ing which was finally adopted are shown 
in Figure 5. The upper diagram shows 
the cross-section shape of this housing 
and the angles subtended by the radia- 
tion. The isodose curves, while slightly 
wider than those in Figure 4, show a 
marked improvement over the unshielded 
mounting and still include the soft radia- 
tion almost entirely within a 90° portal. 
By slightly rotating these housings away 
from the workers, it is possible to elim- 
inate their exposure to beta radiation 
almost completely. 

A simple experiment was made to 
determine how much alpha loss oc- 
curred in using these shielded housings. 
Short segments of the slightly recessed, 
vertical wall, and beveled housings 
were mounted in such a position that 
their radiating surfaces were exactly 
1 in. from a table surface and facing 
directly downward. One-half of each 
bar was then covered with paper to 
shield out alpha radiation, and a short 
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exposure made onto x-ray film lying flat 
on the table. Figure 6 shows the re- 
sults of that exposure. The three bands 
represent respectively the vertical chan- 
nel, the beveled channel, and _ the 
slightly recessed mounting, with the 
lighter half representing beta and 
gamma radiation alone and the darker 
the alpha radiation in addition. Equally 
spaced densitometer readings were taken 
across all these bands in both the lighter 
and darker areas. These readings were 
then plotted, with the areas under the 
curves obtained representing the total 
radiation effects. The alpha radiation 
could therefore be evaluated from the 
differences between the totals obtained 


Ficure 4. Cross-section and isodose curves 
for mounting with vertical lateral shielding. 
The radium foil is attached to a steel strip 
inserted into channel in aluminum housing. 
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Ficure 5. Cross-section and isodose curves 
for mounting with beveled lateral shielding. 


from the lighter and darker halves of 
the bands. Assuming 100 per cent alpha 
radiation for the recessed mounting, the 
results were respectively 66 per cent 
for the vertical channel, a somewhat 
excessive loss, and 83 per cent for the 
beveled channel, which was considered 
quite satisfactory. These figures corre- 
late very closely with the percentage loss 
calculated from the geometry of the 
mountings. They probably correspond 
quite closely to the results obtained 
during actual use of the bars, since the 
experimental set-up reproduced fairly 
closely the relationship in actual indus- 
trial use, with the film in the position 
of the paper or other material from 
which the static charge is to be removed. 
Incidentally, this film also demonstrates 
very strikingly the wide scattering of 
radiation from the unshielded bar. It 
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can be assumed that this is largely beta 
radiation, since it is so completely 
stopped by the aluminum housing of the 
other bars. 


INDUSTRIAL APPLICATIONS 

The basic requirements for control of 
these radiation hazards are therefore a 
minimum distance between the worker 
and the bars for protection against 
gamma radiation; and proper shielding, 
which can in most instances be made 
an integral part of the mounting itself, 
for control of the beta radiation. The 
application of these principles is an in- 
dividual problem, requiring careful eval- 
uation, for each piece of equipment. This 
evaluation should be based on the num- 
ber, size, and location of the radium 
bars, and the operating schedule of the 
machine. It should be checked by 
means of surveys with radiation meter- 
ing instruments, film badge monitoring, 
and medical supervision. 


RADIATION METERING SURVEYS 

Upon installation of the radium bars 
on a machine, measurements should be 
made with radiation metering instru- 
ments to determine the hazard, if any, 
to the workers operating it. These read- 
ings should be taken on all sides of the 
machine, with particular emphasis on 
those spots where the operators spend 
the greatest part of their time. Where 
exposures are found to be excessive, re- 
positioning of the bars should be tried 
to obtain a safer location. This may 


Ficure 6. Autoradiograph of radium foil in 
the three type mountings as indicated. (See 
text for explanation.) 
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Ficure 7. Four radium foil static eliminators installed on a flat-bed press. 


sometimes be accomplished by placing 
a bar so as to utilize a part of the 
machinery itself, such as a heavy metal 
roller, for shielding. Where exposure to 
beta radiation alone is excessive, a 
slight rotation of the mounting will often 
markedly reduce it. These changes may 
occasionally require some compromise 
of the position of the maximum effec- 
tiveness. Work in areas slightly above 
tolerance may sometimes be permitted 
for short periods, provided the average 
exposure for the entire time remains 
below tolerance. The data obtained from 
any one machine may serve as a guide 
in installations on similar units, but each 
installation should be individually 
checked. 


EXAMPLES IN INDUSTRY 

These principles can best be illus- 
trated by a few examples from our 
experience with the bars in New York 
State, which has been confined largely 
to installations on printing presses, of 
both the flat-bed and high speed rotary 
types. Figure 7 shows a typical instal- 
lation, consisting of four of the bars 


mounted on a flat-bed press. These bars 
have unshielded, slightly recessed mount- 
ings, but in this instance, they are so 
located that the press machinery itself 
provides adequate lateral barriers on all 
sides. 

In checking the location of the bars, 
it is important to observe whether their 
position shifts during the operation of 
the machinery. Figure 8 shows a pair 
of bars mounted on the shuttle delivery 
of another flat-bed press. In operation, 
the pressman frequently stands at the 
foot of the stack of sheets shown in the 
lower left hand corner of the illustration. 
The bars ride back and forth with the 
shuttle, and at the end of their traverse 
are actually within a few inches of the 
pressman’s station. When the press is 
stopped, however, the bars are usually in 
the position shown in the illustration. 
Measurements taken at this time would 
not reveal any hazard, which could only 
be picked up by observations and read- 
ings taken with the press in operation. 
In this instance it was necessary to re- 
move the bars from the ends of the 
shuttle and fix them farther back on the 


Ficure 8. 
of a flat-bed press 


press, in order to eliminate overexposure 
of the pressman. 

Another important consideration is an 
evaluation of the entire operating cycle 
of the equipment on which the bars are 
installed. Bars which appear quite safe 
when operating the machines may pre- 
sent a considerable hazard during such 
procedures as setting up the equipment, 
clean-up, and maintenance. For exam- 
ple, the right hand bar shown in Figure 
9 would appear, at first glance, to be 
quite safely located. During make- 
ready on this press, however, the worker 
has to lean over the plates shown in the 
lower right hand corner, and extends 
his head and upper trunk into the tunnel 
above them. Measurements taken in 
this tunnel revealed an exposure to beta 
radiation many times tolerance. This 
was easily corrected by mounting the 
bar on pivots so that it can be rotated 
toward the ceiling during the make- 
ready procedure. 


In certain instances, excessive ex- 
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Two static eliminators mounted on the end of the shuttle delivery 


posure may result to a few selected 
workers, because they are engaged in 
specialized work. As an example, in 
touching up the copper cylinders on a 
particular type of high speed multi- 
unit rotogravure press, the engraver had 
to sit with his legs in fairly close prox- 
imity to a radium bar. Since this work 
was done exclusively by one or two men, 
they were subjected to a much greater 
exposure than if the work had been 
distributed among all the pressroom 
employees. 


FILM BADGE MONITORING 

Once the optimum positions of the 
bars have been established, the amount 
of exposure received by the workers is 
dependent on their specific activities and 
on the frequency of their proximity to 
these bars. Film badge monitoring is 
therefore the only reliable check on the 
actual dosages to which they are sub- 
jected. This should be initiated as soon 
as the instrument surveys indicate that 
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the bars appear to be properly located, 
and should be continued on a weekly 
basis until assurance is obtained that 
the exposures are safe. Wrist badges 
should be used in addition to chest 
badges where the hands receive the 
greatest exposure. 


MEDICAL SUPERVISION 

The objective of all controls is to 
prevent injury to the workers, and this 
can only be assured by a periodic medi- 
cal check-up. For this reason, a program 
of medical supervision would be advis- 
able in any industry where these radium 
bars are employed. An initial physical 
examination and complete blood count 
should be made to screen out those 
workers who should not be exposed to 
any radiation hazard, and to serve as a 
control for subsequent examinations. 
Since it is assumed that safe operating 
conditions have been established by 
means of instrument surveys and film 
badge monitoring, a subsequent mini- 


Ficure 9. 
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mum program of an annual reéxamina- 
tion and blood count should be ade- 
quate. The hands of the workers, which 
often receive the greatest exposure, 
should be checked at that time for evi- 
dence of excessive radiation, such as 
flattening of the finger ridges. 


SUMMARY 

In conclusion, we have pointed out 
that the use of radium-containing bars 
for the control of static electricity gen- 
erated in various industrial operations 
requires in turn careful control of the 
radiation hazards presented by this 
material. Protection against the gamma 
radiation involves the maintenance at 
all times of a minimum distance between 
the worker and the source, since shield- 
ing is generally impractical because of 
the great thickness of lead required. The 
beta radiation, on the other hand, re- 
quires a much greater distance to get 
below tolerance dosage, but is much 
more readily controlled by shielding. 


Static eliminator bar (right) over make-ready tunnel on flat-bed 
press. 
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Much of this shielding can be accom- 
plished by the use of a properly designed 
» housing for the source, without interfer- 
ing appreciably with the alpha radiation 
necessary for the ionization of the at- 
mosphere. No additional precautions 
are necessary for protection against the 
alpha rays, except the use of gloves when 
momentarily handling the bars, as in 
cleaning them. There is no hazard from 
radon gas in a normally ventilated 
workroom, and no appreciable adsorp- 
tion of this gas in the dust and lint 
which collects on the bars. 

A careful evaluation of each industrial 
operation for which the bars are recom- 
mended is essential in order to provide 
adequate protection for the employees. 
Care must be used in locating bars to 
provide proper distance and shielding 
for all phases of operation. Film badge 
monitoring and medical supervision of 
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the workers are advisable as a final 
check on the adequacy of the control 
measures. 
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Certifying Board in Nutrition 


A certifying board to establish stand- 
ards of qualifications of persons as spe- 
cialists in human nutrition has been 
established. Although the principal pur- 
pose of the board is to certify nonphysi- 
cian specialists, physicians may be 
certified if they wish and are able to 
meet the requirements. Requirements 
for admission to examination and certifi- 
cation are: 


1. citizenship in the United States or Canada; 

. presentation of evidence of satisfactory moral 
and ethical standing; 

3. Ph.D. in biologic science or M.D. degree 
from an approved school; 

. courses or training equivalent to a minimum 
of three semester hours in at least three of 
the following fields: food technology, micro- 
biology of food, human physiology, large 


scale food preparation and hospital dietetics, 
and 

.three years’ experience in the practical as- 
pects of human nutrition. 


Members of the board are: 
Otto A. Bessey, Ph.D., Chicago 
Conrad A. Elvehjem, Ph.D., Madison, Wis. 
Wendell H. Griffith, Ph.D., Galveston, Tex. 
Charles G. King, Ph.D., New York City 
Leonard A. Maynard, Ph.D., Ithaca, N. Y. 
Frederick J. Stare, M.D., Boston 
John B. Youmans, M.D., Chicago 


Qualified candidates will be considered 
for certification without examination un- 
til June 30, 1951. Further information 
from the secretary-treasurer, Otto A. 
Bessey, University of Illinois College of 
Medicine, 1853 West Polk St., Chicago. 
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Relationships Between Nutrition and 
Pregnancy as Observed in Recent 
Surveys in Newfoundland’? 


GRACE A. GOLDSMITH, M.D. 


Professor of Medicine, Tulane University School of Medicine, New Orleans, La. 


ELATIONSHIPS between nutritive 

state, the course of pregnancy, and 
maternal and infant health have been 
widely studied in recent years. Preg- 
nancy is known to increase nutritive 
requirements, and the importance of 
providing adequate nutrition during this 
period has been repeatedly emphasized. 
However, many aspects of the relation- 
ship between nutrition and pregnancy 
need further investigation. Communi- 
ties in which malnutrition is prevalent 
should be useful laboratories for such 
studies. Findings observed in recent 
surveys in Newfoundland, where large 
segments of the population live on mar- 
ginal diets, form the basis of this com- 
munication. The data to be reported 
relate largely to the effects of recent and 
of repeated pregnancy on maternal nu- 
triture and the influence of remedial 
measures on nutritive state. 

Nutrition surveys were conducted in 
1944 and 1948 in Norris Point, New- 
foundland, a small fishing village on 
the west coast of the island.’ In the 
interval between the two surveys, the 
Newfoundland government initiated a 
nutrition program which included edu- 


* Presented before the Food and Nutrition Section, 
of the American Public Health Association at the 
Seventy-seventh Annual Meeting in New York, N. Y., 
October 28, 1949. 

t Nutrition surveys in Norris Point, Newfoundland, 
in 1944 and 1948 were made possible by grants from 
the Williams-Waterman Fund of the Research 
Corporation. 


cational features, compulsory enrich- 
ment of all white flour according to 
United States standards (July, 1944), 
and fortification of margarine with vita- 
min A to a level of 45 I. U. per gram 
(1946). 

The population groups included in the 
surveys were: women who had been 
pregnant within the previous two years, 
their children aged 3 to 6 and 10 to 14, 
a few men, and, in 1948, a small num- 
ber of other women. The group of 
recently pregnant women comprised 39 
of the 113 persons examined in 1944 and 
36 of 126 persons in 1948. 

The study included a detailed dietary 
record, a medical history and physical 
examination with particular attention to 
findings related to nutritional state, and 
certain laboratory tests. In 1944, the 
concentration of hemoglobin and of 
serum proteins was determined. In 
1948, additional procedures were in- 
cluded: measurement of the levels of 
carotene, vitamin A, and riboflavin in 
the serum and estimation of the four 
hour urinary excretion of thiamine, 
riboflavin and N’-methyl nicotinamide 
after a test dose of vitamins.” 


DIETARY FINDINGS 

The typical diet in Norris Point, 
Newfoundland, has been previously 
described.’* Bread, crackers, cereal 
grains, potatoes, desserts (cake, pie, 
cookies), molasses, jams, and tea with 
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TABLE 1 


Nutrient Content of Diets of Recently Pregnant Women -—- Newfoundland 1948 


Protein Ca Fe 
QOuartiles Calories gm em. me 
Ist 1,302 44 0.26 8.4 
2nd (median) 1,922 54 0.42 11.4 
3rd 2,657 77 0.67 15.8 
Mean 2,089 62 0.55 12.9 
mean in 1944 9.8 


small amounts of evaporated milk, form 
the basis of the diet. Other foods com- 
monly used include wild game, salt fat 
meat, fish, cabbage, turnips, and dried 
beans. The consumption of citrus and 
other fruits, green leafy and yellow 
vegetables, is low in a majority of fam- 
ilies. Table 1 shows the nutrient intake 
of the recently pregnant women by 
quartiles for 1948, as calculated from a 
history of food ingested during the pre- 
vious 24 hours. The dietary records in 
1944 were not sufficiently detailed for 
similar calculation. However, no change 
was noted in the dietary pattern in 1948 
and the chief difference in nutrient in- 
take appeared to be the use of mar- 
garine fortified to a higher level with 
vitamin A, and the substitution of en- 
riched for unenriched flour. The average 
quantity of flour consumed daily was 
141 gm. per person. This amount of 
enriched, as compared to unenriched 
flour, will increase nutrient supply as 
follows: thiamine 0.52 mg., riboflavin 
0.33 mg., niacin 3.8 mg., and iron 3.1 
mg. In terms of the total daily nutrient 
intake in Norris Point, this change 
would practically double the supply of 
thiamine and increase that of riboflavin, 
niacin, and iron by one-third. The use 
of margarine fortified with vitamin A 
at a level of 45 I. U. per gm. in 1948, as 
compared with 13 I. U. per gm. in 1944, 
was estimated to increase the mean in- 
take of this vitamin 827 units daily. 


CLINICAL FINDINGS 

In order to ascertain the influence of 
recent pregnancy on nutritive state, the 
incidence of symptoms and signs which 


A B, Ribo N. A. Cc 
0. me. mg. mg. me 
i,851 0.82 0.75 8.9 & 
2,959 1.09 1.04 12.3 26 
5,486 1.41 1.58 16.9 79 
6,018 1.17 1.33 13.2 $8 
5.191 0.65 1.00 9.4 


may suggest nutritional deficiency was 
determined in women who had been 
pregnant within the previous two years 
and compared with the incidence in 
other population segments. While sub- 
jective complaints are unreliable criteria 
for judging nutriture, it is interesting to 
note that, in 1944, women who had re- 
cently been pregnant complained of 
more burning and itching of the eyes, 
photophobia, soreness of the tongue, 
nervousness, irritability, fatiguability, 
palpitation, dyspnea, purpura, and 
bleeding gums than did persons in the 
other groups. However, the incidence of 
several findings, i.e., mumbness and 
tingling of the legs, burning of the feet, 
and soreness of the lips was greater in 
adult men. Symptomatology was essen- 
tially unchanged in 1948 except for a 
slight decrease in the incidence of photo- 
phobia, burning of the eyes, soreness of 
the tongue, nervousness and irritability 
in the women, and a decrease in symp- 
toms relative to the lips and nervous 
system in the men. The differences be- 
tween groups and between surveys was 
small and not of statistical significance. 
The incidence of a number of signs 
which may suggest nutritional deficiency 
was found to be significantly higher in 
recently pregnant women than in the 
rest of the population (Table 2). In 
1944, this was noted for thickened con- 
junctivae, conjunctival injection, marked 
atrophy and hypertrophy of the lingual 
papillae, magenta tongue, fissures of the 
tongue, abnormalities of the gums, and 
systolic cardiac murmurs. In 1948, the 
incidence of thickened conjunctivae, 
redness, swelling, recession and bleeding 
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TABLE 2 


Comparative Incidence of Signs Suggesting Nutritional Deficiency in Recently Pregnant Women 
and Other Persons in Norris Point, Newfoundland, in 1944 and 1948 


1944 Survey 1948 Survey 
—— — —— Change in 
Difference Difference Incidence 
Women * Others (Women- Women? Others (Women- (1948-1944) 
Sign (39) (74) Others) (36) (90) Others) Women Others 
% % % % G 
Follicular keratosis 38 40 11 50 40 +10 +12 § 
Dry, scaling skin 15 7 + 8 11 7 4+ 4 4 0 
Thickened conjunctivae 97 49 +48* 97 38 +59* 0 11 
Nasolabial seborrhea 18 18 0 3 3 7) 15 15 
Thick, pigmented pressure points 31 15 +16 19 9 +10 12 - 6 
Circumcorneal injection 23 26 - 3 17 10 7 6 -16 
Conjunctival injection 59 31 +-28* 31 34 3 28 + 3 
Angular stomatitis 28 18 +10 . 16 8 20 —2 
Cheilosis 5 7 - 2 31 34 3 $ 26 27 
Atrophy and/or hypertrophy 
lingual papillae (total) 85 73 +12 50 44 + 6 35 29 
Slight 26 46 —20 28 30 —2 2 16 
Moderate 21 19 + 2 22 13 +9 + 1 6 
Marked 38 +30° 0 - 1 —38 —7 
Magenta tongue 49 19 +-30° 6 + 4 —43 -17 
Red tongue (sides, tip) 13 20 —7 19 l + 2 + 6 3 
Fissures of tongue 45 7 +38* 25 9 +16 —20 + 2 
Swollen tongue 3 3 0 6 0 + 6 3 3 
Calf tenderness 13 3 +10 3 1 +2 10 — 2 
Loss of AJ or KJ 8 2 + 6 6 2 +4 -2 0 
Plantar dysesthesia 8 2 + 6 0 0 0 8 2 
Motor weakness 3 0 + 3 0 0 0 3 0 
Vibratory sensation lost 5 3 + 2 0 0 0 5 3 
Gums, redness, swelling, 
and/or recession 72 39 +33" 72 47 +25* 0 8 
Bleeding gums 21 11 4-10 33 2 +31* 12 i) 
Purpura or petechiae 10 0 +10 8 1 +7 2 + 1 
Perifolliculosis -- 36 3 +33* - 
Systolic Heart Murmur 59 20 +39* 22 ) +13 37 -11 
Dental Caries 87 82 + § 81 74 + 7 6 8 
* Significant difference P= <0.01 


+ Women who had been pregnant within the previous 2 years 


vious two years could be compared with 


of the gums, and perifolliculosis was 
those of other women, most of whom 


significantly higher in recently pregnant 


women. 

If each age and sex group is compared 
separately with women who had had a 
recent pregnancy, it was found that in 
1944, adult men had the highest inci- 
dence of conjunctival injection, while in 
both surveys the incidence of thickened 
conjunctivae and of redness, swelling 
and recession of the gums increased with 
age. Consequently, the frequency with 
which these signs were encountered in 
women cannot be attributed to recent 
pregnancy. 

In the 1948 survey, findings in women 
who had been pregnant within the pre- 


had had more remote pregnancies. The 
only statistically significant difference 
observed was in thickening of the con- 
junctivae. However, recently pregnant 
women had more follicular keratosis, 
perifolliculosis and bleeding gums than 
did the other women, while the latter 
showed a higher incidence of conjunc- 
tival injection, angular stomatitis and 
redness of the tongue. 

In the group of recently pregnant 
women, there were 21 in the 1944 sur- 
vey, and 17 in the 1948 survey, who 
were either again pregnant or who were 
lactating at the time of examination. 
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The incidence of physical evidence sug- 
gesting deficiency disease was the same 
: in these women as in others who had 

been pregnant within the previous two 
years. 

The data discussed above suggest that 
recent pregnancy may have led to an 
increase in the incidence of magenta 
tongue, atrophy and hypertrophy of the 
lingual papillae, fissures of the tongue, 
and systolic cardiac murmurs in persons 
examined in 1944, and perhaps to an 
increase in bleeding gums and perifolli- 
culosis in 1948. All of the signs which 
may have been influenced by pregnancy 
in 1944, except systolic heart murmurs, 
are often associated with vitamin B- 
complex deficiency. The changes noted 
in 1948 may possibly be ascribed to 
vitamin C deficiency. Between 1944 and 
1948, the dietary intake of thiamine, 
riboflavin and niacin increased, while 
that of ascorbic acid remained the same 
or perhaps decreased.** 

The improvement in nutrient intake 
between 1944 and 1948 was associated 
with a decrease of 15 per cent or more 
in the incidence of the following signs 
in women who had had a recent preg- 
nancy: nasolabial seborrhea, conjunc- 
tival injection, angular stomatitis, ab- 
normalities in the lingual papillae, 
magenta tongue, fissures of the tongue 
and systolic heart murmurs (Table 2). 
In the other population groups, a similar 
decrease was noted in the incidence of 
nasolabial seborrhea and abnormalities 
of the lingual papillae, a lesser decrease 
in magenta tongue, and no change in the 
other findings. The incidence of folli- 
cular keratosis and bleeding gums in- 
creased slightly in recently pregnant 
women, and decreased slightly in other 
groups. 

Seven women who were members of 
the recently pregnant group in 1944 
were members of the same group in 
1948. Examination in the second survey 
showed a 50 per cent reduction in signs 
possibly related to vitamin B-complex 
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deficiency with no change in the inci- 
dence of dental caries, abnormalities of 
the gums, and follicular keratosis. 

The increase in the dietary supply of 
thiamine, niacin, and riboflavin between 
1944 and 1948 appeared to bring about 
more improvement in nutriture in 
women who had recently been pregnant 
than in members of other population 
groups. At the 1944 level of intake, 
pregnancy appeared to increase vulner- 
ability to vitamin B-complex deficiency 
as judged by clinical criteria. In 1948, 
there was less divergence of findings in 
recently pregnant women from those in 
other population segments, with the ex- 
ception of certain changes in the gums 
and skin. The dietary supply of ascor- 
bic acid in 1948 may have been suffi- 
ciently low for recent pregnancy to ini- 
tiate manifestations of ascorbic acid 
deficiency. 

The influence of numerous pregnan- 
cies on maternal nutritional status was 
evaluated in both the 1944 and 1948 
surveys. In the 1944 report’ findings 
obtained in each woman were examined 
in the light of certain arbitrarily chosen 
criteria and a diagnosis of apparent, 
suggestive, or no deficiency of iron, pro- 
tein, or certain vitamins was made. In 
view of the nonspecificity of many 
clinical findings and the difficulty of 
weighting a given abnormality as evi- 
dence of specific malutrition, another 
system of evaluation has been applied 
in this report. 

Physical findings which have often 
been ascribed to deficiency of vitamin A, 
the vitamin B-complex, or ascorbic acid 
were grouped in these respective cate- 
gories. The incidence of such findings 
was determined in women who had had 
1 to 3, 4 to 6, and 7 or more pregnan- 
cies and the total incidence relative to 
each category was expressed as number 
of signs observed per subject. Table 3 
gives the findings and indicates the 
signs ascribed to the several categories. 
The incidence of findings which may be 
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TABLE 3 


Relationship of Signs Suggesting Deficiency of Certain Vitamins to Number of Pregnancies 


1944—Number of Signs per Person * 1948—-Number of Signs per Person * 
1-3 4-0 7 or more 1-3 4-9 7 or more 
Possible Pregnancies Pregnancies Pregnancies Pregnancies Pregnancies Pregnancies 
Deficiency (13 women) (16 women) (10 women) (16 women) (11 women) (9 women) 
Vitamin A 0.46 0.56 1.10 0.75 0.64 0.44 
Vitamin B- 
Complex 3.51 6.38 4.30 2.13 2.64 2.89 
Ascorbic Acid + 0.92 2.07 1.73 3.00 2.71 


* All figures in the table represent the mean number of signs observed per patient examined. The signs used 
as suggestive evidence of deficiency were: Vitamin A: follicular keratosis, xerosis of skin, night blindness; Vitamin 
B-complex: nasolabial seborrhea, thick pigmented pressure points, circumcorneal and conjunctival injection, angular 
stomatitis, cheilosis, atrophy or hypertrophy of lingual papillae (3 grades), redness, magenta color, swelling and 
fissures of tongue, calf tenderness, absent Achilles reflexes, loss of vibratory sensation at malleoli, motor weakness, 
plantar dysesthesia; Ascorbic acid: redness, swelling and bleeding of gums, purpura and, in the second survey, 


perifolliculosis. 


* Women who were edentulous (5 in each survey) were omitted from this calculation 


related to vitamin A deficiency increased 
slightly with the number of pregnancies 
in 1944; decreased slightly in 1948. 
The incidence of signs suggesting vita- 
min B-complex deficiency was highest 
in the group with 4 to 6 pregnancies in 
1944, while in 1948 a small increase in 
incidence occurred as the number of 
pregnancies increased. In both surveys, 
the incidence of signs possibly related 
to ascorbic acid deficiency was lowest 
in women who had had 1 to 3 preg- 
nancies, and highest in women who had 
had 4 to 6 pregnancies. 

A similar evaluation was made of the 
effect of age on the incidence of signs 
commonly ascribed to deficiency of cer- 
tain vitamins. There appeared to be 
no relationship between age and findings 
suggesting vitamin A deficiency. In 
1944, the incidence of signs relative 
to vitamin B-complex deficiency was 
higher between the ages of 26 and 36 
than in other age groups, while in 1948 
the incidence varied irrespective of age. 
In 1944, most of the women who were 
26 to 36 years of age had had 4 to 6 
pregnancies and, as previously noted, 
the incidence of signs of vitamin B- 
complex deficiency was highest in this 
group. 

The incidence of signs often ascribed 
to ascorbic acid deficiency showed a 
slight tendency to increase with age. 


This was probably due to the inclusion 
of gum- changes in this category since, 
when all population groups were con- 
sidered, abnormalities of the gums were 
found to increase with age. While as- 
corbic acid is only one of many factors 
affecting the condition of the gums, 
such changes were included in nutri- 
tional evaluation in view of the low 
intake of ascorbic acid in this popula- 
tion group. 

The above findings suggest that in 
both surveys, the incidence of signs re- 
lated to vitamin B-complex deficiency 
tended to be higher in women who had 
had many, than in those who had had 
few pregnancies; the incidence of signs 
suggestive of vitamin A nutrition was 
not affected by the number of preg- 
nancies; and the incidence of signs pos- 
sibly related to ascorbic acid deficiency 
increased somewhat with the number of 
pregnancies and also with age. The 
significance of these trends cannot be 
determined in view of the small num- 
ber of persons included in each group. 
However, the findings appear to be of 
sufficient interest to warrant similar 
evaluation of larger groups. 

The relationship of findings in labora- 
tory tests to the number of pregnancies 
was also studied. Mean levels of vita- 
min A, hemoglobin, and protein in the 
blood were essentially normal regardless 
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TABLE 4 


Vital Statistics - 


Crude Mortality 
Rate Pulmonary 
Tuberculosis 


Crude Mortality 


Year Rate (per 1,000) (per 100,000) 
1940 11.8 150 
1941 12.5 134 
1942 12.3 135 
1943 11.4 124 
1944 12.3 134 
1945 10.4 114 
1946 10.5 101 
1947 - 


of the number of previous pregnancies. 
The urinary excretion of thiamine and 
N’-methyl nicotinamide after a test dose 
of 5 mg. of thiamine and 50 mg. of nico- 
tinamide was likewise normal. 

The concentration of ascorbic acid in 
the serum averaged 0.41 mg. per 100 ml. 
in recently pregnant women, while the 
level at the first quartile was 0.11 mg. 
per 100 ml. Fifty-five per cent of the 
women who had had 4 to 6 pregnancies 
had ascorbic acid values in the lowest 
quartile, while 23 per cent of women 
with fewer or more pregnancies had 
values in this range. 

The concentration of carotene in the 
serum in women who had had | to 3, 4 
to 6, and 7 or more pregnancies aver- 
aged 76, 71, and 33 micrograms per 
100 ml. and the concentration of free 
riboflavin, 1.37, 1.08, and 1.07 mg. per 
100 ml., respectively. The mean ex- 
cretion of riboflavin in the urine in 4 
hours after a 5 mg. test dose, was 1.53, 
1.45, and 1.30 mg. in the respective 
groups. The above trends suggest that 
pregnancy may have influenced findings 
relative to carotene and riboflavin, but 
the sample is too small to permit 
conclusions. 

It is of interest to examine certain 
vital statistics * in Newfoundland prior 
to 1944, when a comprehensive nutrition 


* These statistics were made available through the 
courtesy of Dr. James McGrath, Assistant Director 
Medical Services, Department of Public Health and 
Welfare, St. John’s, Newfoundland. 


Newfoundland 1940-1947 


Injant 
Injant Mortality Rate 
Mortality Rate (St. John’s) Stillbirths 
(per 1,000 Live (per 1,000 Live (Per 1.000 
Births) Births) Live Births) 
$1.0 74.0 42.2 
97.7 102.0 45.2 
97.0 107.5 40.5 
93.5 111.0 39.6 
101.0 117.0 42.3 
74.2 92.0 37.6 
76.3 77.0 41.1 
61.0 27.0 


program was initiated, and since that 
date (Table 4). A reduction in the 
crude mortality rate, the mortality rate 
from tuberculosis, the infant mortality 
rate, and the stillbirth rate has occurred 
since 1944. Nutrition is, of course, only 
one of many factors which may have 
influenced these findings. A_ tuber- 
culosis detection program was initiated 
in 1945. This program may, however, 
have increased rather than decreased 
the number of deaths reported as due 
to this disease, since in outlying dis- 
tricts recording has often been inac- 
curate due to the necessity of persons 
other than physicians making such re- 
ports.* The decrease in the incidence 
of stillbirths and in the mortality of in- 
fants under one year of age is particu- 
larly striking. It seems probable that 
provision for more adequate nutrition 
has played an important role in this 
improvement. 


DISCUSSION 
Data obtained in recent nutrition sur- 
veys in Norris Point suggest that when 
the dietary intake of certain nutrients 
is low, pregnancy leads to an increase 
in the prevalence and severity of nu- 
tritional deficiency. In 1944, signs sug- 
gesting vitamin B-complex deficiency 
were observed more frequently in re- 
cently pregnant women than in other 
population groups. At this time, the 


average daily intake of the B vitamins 
was estimated to be: thiamine 0.65 mg., 
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riboflavin 1.0 mg., and niacin 10.4 mg. 
In both 1944 and 1948, there was some 
evidence that the incidence of red, 
swollen, bleeding gums, and_perifolli- 
culosis, signs possibly related to ascorbic 
acid deficiency, was increased by recent 
or repeated pregnancy. The intake of 
ascorbic acid was low in both years and 
in 1948 was estimated to be less than 
10 mg. daily in one-fourth of the 
subjects. 

In the second survey, when the thia- 
mine, riboflavin, and niacin content of 
the average diet had increased to an 
estimated level of 1.17, 1.33, and 13.2 
mg. daily, respectively, the influence of 
pregnancy on nutritional status was less 
definite. Women who had been preg- 
nant within two years showed only a 
few more signs suggesting deficiency of 
the B vitamins than did other persons, 
and physical evidence pointing to vita- 
min B-complex deficiency was only 
slightly more common in women who 
had many, thansin those who had had 
few pregnancies. 

The decrease in the incidence of 
signs of vitamin B-complex deficiency 
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between 1944 and 1948 demonstrates 
the value of certain public health meas- 
ures, particularly the enrichment of 
flour with B vitamins, in improving nu- 
tritional status. It is interesting to 
note that the group showing the highest 
incidence of nutritional deficiency in 
1944, namely, women who had had re- 
cent or frequent pregnancies, showed 
the largest benefit from these measures. 
The improvement in health as_indi- 
cated by certain vital statistics provides 
corroborative evidence of the value of 
the nutrition program in Newfoundland. 
Of particular interest is the concurrent 
reduction in infant mortality and still- 
birth rates as nutriture improved. 
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[’ is a generally accepted fact today 
that environmental factors operating 
through the mother may affect the 
course of embryonic development and 
fetal growth and in this way modify 
the outcome of genetic potentialities. 
Nutrition is undoubtedly one of these 
environmental factors which merits im- 
portant consideration in all prenatal 
care programs. It is for this reason 
that we have chosen to discuss ways in 
which it may be possible to improve the 
practical application of already existing 
knowledge in this important field. In 
so doing, the hope is also entertained 
that more of those concerned with the 
nation’s prenatal care programs every- 
where will wish to see that the nutrition 
of the pregnant woman, as it may con- 
cern herself and her unborn child, re- 
ceives special attention. In many areas 
practical application lags far behind 
existing knowledge. It is our belief that 
if this knowledge is utilized to better 
advantage in our prenatal care programs, 
possibilities exist which may clarify 
further some of the research findings of 
the various prenatal nutrition studies 
which have been widely discussed in re- 


* Presented before the Food and Nutrition Section 
of the American Public Health Association, at the 
Seventy-seventh Annual Meeting in New York, N. Y., 
October 28, 1949. 

7+ This work has been carried on in part by grants 
from the Nutrition Foundation and the James Founda- 
tion of New York City and the Children’s Bureau, 
Washington, D. C 


cent years and about which considerable 
controversy still exists. 

Every effort should be made to apply 
those procedures which might further 
reduce maternal and infant mortality 
and might allow future generations more 
of the rewards which come from sound 
physique. We need still to reémphasize 
the fact that the life of the child begins 
with conception, not,with birth. At 
birth, he already has gone through a 
nine month period of extremely rapid 
growth and development, which, if not 
safeguarded by a consideration of the 
mother’s nutritional state and diet, as 
well as by consideration of her environ- 
ment from other important standpoints, 
may mean that the infant has suffered 
in some manner which never may be 
completely overcome. 

Therefore, rather than review the 
already existing research findings which 
are available in the literature,’* we 
should like to consider the problems in- 
herent in providing the best possible 
nutrition services in our prenatal care 
programs and the methods by which 
these may be accomplished. Present 
evidence suggests that such prenatal nu- 
trition services might accomplish: 
A. For the mother 

1. Improved health during pregnancy 

2.Fewer complications, including 

toxemia 


3.A safer delivery 
4. Lowered maternal mortality 


less 
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5. Better health following delivery 
6. A greater likelihood that she can nurse her 
infant and that the quality of her milk 
will be improved 
B. For the new-born infant 
1. Decreased mortality 
a. Fewer stillborn infants 
b. Fewer neonatal deaths 
2. Better growth and development and de- 
creased morbidity 
a. A lessened incidence of prematuzity 
b. Improved physical condition at birth 
and during infancy 
c.A lessened incidence of congenital 
malformations, provided Warkany’s 
work with animals is transferable 
even in part to man 


An educational program to improve 
the nutrition of all women of childbear- 
, ing age so that they may enter preg- 
nancy in sound nutritional state, to- 
gether with practical dietary advice as 
early in pregnancy as possible, should 
be our long-range nutritional goal in all 
prenatal care programs. However, the 
personnel required for such large overall 
services is expensive and scarce and 
progress toward such a goal naturally 
is slow. Hence, results from such a 
broad program emerge slowly and often 
are not sufficiently stimulating and dra- 
matic to maintain the clinician’s curios- 
ity and interest in possible future prog- 
ress. For this reason, in any new field it 
is often better to concentrate one’s efforts 
on a smaller segment of the problem, at 
first selecting an area where results 
might become apparent within a rela- 
tively short space of time. 

With this in mind we have in the past 
two years altered considerably the nu- 
trition consultation services offered in 
the Out-Patient Department of the 
Boston Lying-in Hospital. For the past 
year, nutrition consultation has been 
available in the Toxemia Clinic to all 
patients referred there. All women who 
are referred to the Toxemia Clinic are 
seen by the obstetrician (Dr. Kirkwood) 
in charge of that clinic. He refers each 
patient to one of the nutritionists in 
attendance, with recommendations as to 
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the dietary instruction he wishes given 
to the patient. The nutritionist then 
interviews the patient as to her present 
food habits. She concerns herself with 
learning the usual dietary habits of the 
patient. Even in corrective clinic teach- 
ing, where detail is not as essential as 
in a research nutrition history, we still 
feel that it is necessary to know the 
average or usual intake for the period 
in which we are interested. A “cross 
check ” is taken carefully, as described 
in a previous publication. At the be- 
ginning of the interview other pertinent 
data about the patient’s mode of living, 
size of family, economic status, amount 
of money spent for food, eating habits, 
and the like are collected. When the 
picture of this patient’s mode of living, 
economic status, and usual food habits 
is completed, the nutritionist instructs 
the patient about the diet which she 
must have if her eating habits are to 
meet the doctor’s recommendations. As 
the nutritionist explains the diet recom- 
mended, she tries to motivate the patient 
by giving the reasons for any necessary 
changes in her usual food habits so that 
the patient will be willing to codperate 
to the limit of her ability. In nutrition 
consultation work of this nature, the 
“cross check” sheet has been found to 
serve ideally as a basis from which to 
teach the patient about her diet. The 
diet is adjusted, wherever possible, to 
conform to the patient’s ways of life, 
economic background, etc. The diets 
used in this clinic are high protein diets 
which are controlled at a normal caloric 
level or, in some instances, at a slightly 
lower level. The sodium content of the 
diet is controlled as the case may neces- 
sitate. All of these diets are made up 
from the basic foods used in our normal 
pregnancy diet as described in the 
folder Daily Diet During Pregnancy,® 
the variety and amount of food being 
limited by the allowances of calories and 
sodium. 

The first interview takes approxi- 
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mately three-quarters of an hour; the 
time varies, of course, according to the 
ease with which the patient can give 
the desired information, the amount of 
corrective teaching needed, and the diffi- 
culties encountered in making the diet- 
ary instruction understandable and 
usable to the patient. Sometimes con- 
siderable time and effort are consumed 
in persuading the patient that certain 
changes are essential to her own welfare 
as well as to that of her unborn infant. 
We have found that only in this manner 
can we hope to have the patient’s fullest 
codperation. She goes home with a real 
understanding of her diet and the 
reasons for following it. In _ few 
instances does one have to spend much 
tire with her at subsequent interviews. 
When she returns to the Toxemia Clinic, 
usually every week or every two weeks 
depending upon her condition, her urine, 
blood pressure, and weight are checked 
before she sees the clinic doctor. If 
she shows no albumin, no elevation of 
the blood pressure, and her weight gain 
is correct for her, she waits to see the 
doctor; if, however, she displays any 
undesirable symptoms she is interviewed 
first by the nutritionist and a report 
sent in to the doctor as to how well she 
is carrying out the dietary regime recom- 
mended. The doctor then interviews 
the patient, including a discussion of her 
dietary difficulties, and impressing upon 
her the importance of her diet. She 
then returns to the nutritionist for in- 
struction as to necessary changes in diet 
or for further clarification of her present 
regime. This clinic routine has made 
for close codperation between the doc- 
tor and the nutritionist which the patient 
recognizes. She seems to appreciate the 
value of such codperation to her own 
welfare, and in the majority of cases 
responds well to it. 

We have described this nutrition con- 
sultation service as it operates in our 
Toxemia Clinic at the Boston Lying-in 
Hospital (a relatively small toxemia 
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clinic); you naturally want to know 
whether or not such a service has pro- 
duced any measurable benefits in this 
relatively short period of time. We wish 
first to make it clear that any results 
which may have been attained must be 
considered to be results of the entire 
prenatal service of this clinic of which 
the nutrition service is an integral part. 
Factors other than the nutrition con- 
sultation service have unquestionably 
operated to improve the prenatal care 
given these patients. During this same 
period the direction of the care of the 
patients in this clinic has been concen- 
trated in one obstetrician; a medical 
resident especially trained in the clinical 
and laboratory aspects of cardiovascular- 
renal disease has been present; newer 
laboratory procedures have been avail- 
able and a closer understanding with 
the personnel in charge of referring gen- 
eral clinic patients has led to earlier 
discovery of symptoms of toxemia. 
These and less apparent factors must 
be considered, as well as many factors 
outside the clinic, such as changing 
economic and social conditions. In fact, 
we all recognize that the incidence of 
toxemia in the United States has de- 
creased markedly in recent years. 
Nevertheless, it still remains one of the 
leading causes of maternal mortality. 
It appears to us that the nutritional con- 
trol of these patients is one of the fac- 
tors in the control of toxemia and as 
such has contributed measurably to the 
accomplishments of this clinic in the 
past year. It is our impression that 
during this period: 

. There have been fewer admissions to the 
Toxemia Ward of the Hospital during the 
course of pregnancy. 

.Fewer women in the Toxemia Clinic de- 
veloped the severe grade of pre-eclampsia 
(grade II). 

. More women from the Toxemia Clinic were 
delivered nearer to term. 

.The infants born to these women had a 
higher average birth weight (the majority 
over 7 Ibs.) than might have been expected, 
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Courtesy of American Journal of Obstetrics and Gynecology 46:38 (July), 1943. 


since toxemia and prematurity are associated. 
. The average weight gain in the women who 
have gone to term has been approximately 
20 Ibs. 

. Measurable help seems to have resulted in 
some specific cases of previous toxemic 
disaster. 


an 


I should again emphasize that these 
are merely our impressions of the re- 
sults to date; we cannot draw any con- 
clusions at this time. We are extremely 
interested in this work and, because of 
our interest, have presented this pre- 
liminary report. We plan to follow the 
nutrition work in the Toxemia Clinic 
even more carefully in the coming year. 

In a consideration of the possible 
value of this nutrition consultation serv- 
ice for all patients in our Toxemia 
Clinic, it would seem pertinent to review 
certain recent research findings. My 


thoughts immediately turn to the work 
one of us (Mrs. Burke) did with Dr. 
Harold M. Teel at the Boston Lying-in 
Hospital some ten to fifteen years ago. 
A group of approximately 100 pregnant 
women, including a number of women 
who had had toxemia at a previous 
pregnancy were studied. No patient 
was admitted to the group after the end 
of her third month of pregnancy. These 
women were offered the best possible 
prenatal care available at that time, in- 
cluding nutritional advice which was fol- 
lowed in the majority of cases because 
of the close codperation between doctor 
and nutritionist in the work. The diet 
recommended to these women included 
approximately 100 gm. of protein and 
in other ways followed closely the diet- 
ary regime now recommended. When 
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TABLE 1 


Condition of Infant at Birth Following 28 Pregnancies Complicated by Pre-Eclampsia 


(From study of 216 pregnancies, Harvard School of Public Health series) 


Condition of Injant at Birth 
Stillborn 
Premature with congenital defect 
Premature without congenital defect 
Immature (5-1 to 6-8) 
Condition “ fair’’ or “ poor ’’ for other reasons 


Total failing “ good ”’ rating 
Infants in “ good” condition 
Infants in “ excellent” condition 


Courtesy of Federation Proceedings 4:278 (Sept.), 1945. 


the study was concluded there had been 
no case of toxemia within the group. 
No one then, as now, wished to draw 
any conclusions, and it certainly was 
impossible to say that any specific nu- 
trient in ‘the diet was responsible. At- 
tention was called at that time to the 
importance of protein during pregnancy, 
the increased requirement, the fact that 
many women eat diets surprisingly low 
in protein normally which, because of 
the increased requirement of pregnancy, 
becomes markedly deficient. Such a 
deficiency, if prolonged, may result in 
lowered serum protein with attendant 
edema and other undesirable conditions 
for both mother and fetus. The role of 
protein in relation to toxemia has long 
been and still is a debated problem.’ 

In our study of 216 pregnant women, 
a Statistically significant relationship 
was found between the general mean 
dietary rating for pregnancy and the 
incidence of pre-eclampsia (Figure 1).° 
Among the women whose diets were poor 
to very poor the incidence was 44 per 
cent while no toxemia occurred among 
the women whose diets were rated good 
or excellent; the incidence of toxemia 
among the women whose diets were 
rated “ fair” was 8 per cent. 

A large percentage of the “ poorest ” 
infants, infants who were stillborn or 
who died shortly after birth, or were 
premature or functionally immature, 
were in this poorest diet group and a 


Number of 
Cases Per Cent 
2 7 
3 
4 14 
9 32 
5 18 
23 82 
5 18 
0 0 


considerable number of them were born 
to toxemic mothers (Table 1)." In 
presenting these figures it must be un- 
derstood that we do not claim that 
nutrition operates as an etiologic factor 
in relation to toxemia. However, it ap- 
pears that control of the nutritional state 
of the pregnant woman is an important 
factor in relation to the prevention and 
treatment of toxemia. 

The method used in offering nutrition 
consultation services to all patients in 
the Toxemia Clinic of the Boston 
Lying-in Hospital has been presented. 
We feel that a nutrition service of this 
nature may prove to be of value in the 
prevention and treatment of toxemia. It 
is our hope that similar nutrition serv- 
ices may be tried in other toxemia clinics 
to provide a volume of cases which will 
demonstrate more clearly its potential 
value. 
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Chronic Illness Survey 


The National Commission on Chronic 
Illness has under way a nation-wide 
survey of present activities and plans in 
chronic disease control. A model com- 
munity survey plan, developed for use 
by communities in studying their needs 
and facilities, is being tested in a number 
of communities during the summer, then 
it will be used throughout the country. 

The commission was founded in 1949 
jointly by the American Hospital Asso- 
ciation, American Medical Association, 
American Public Health Association, and 
American Public Welfare Association. 
Its director is Morton L. Levin, M.D. 
In addition to support by the New York 
Foundation and the American Medical 
Association, it is being supported by a 
number of agencies interested in differ- 
ent aspects of chronic illness, among 
them the American Cancer Society, 
American Heart Association, National 
Foundation for Infantile Paralysis, Na- 


tional Society for Crippled Children and 
Adults, and National Tuberculosis Asso- 
ciation. 

At the recent second annual meeting 
of the commission, state and local plans 
for codrdinated community action on 
chronic diseases were discussed. A num- 
ber of central services for the chronically 
ill were reported, among them one in 
Chicago sponsored by the Institute of 
Medicine, others in Milwaukee by the 
Council of Social Agencies, in San Fran- 
cisco by the Community Chest. Many 
states, usually through the state health 
departments, are taking special respon- 
sibility for developing chronic disease 
programs both on the preventive level 
and to organize treatment and rehabili- 
tation services. A summary of current 
facilities in this field is found in a May 
16, 1950, news release of the Commis- 
sion on Chronic Illness, 535 N. Dear- 
born St., Chicago 10. 
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Vocational Rehabilitation” 
CORBETT REEDY 


State Supervisor Vocational Rehabilitation Service, State 
Department of Education, Richmond, Va. 


_ are two broad approaches to 
solving the problem of disability. 
Anyone will admit the soundness of 
prevention. Constant improvement in 
medicine to prevent disease itself and 
to prevent or minimize the residual 
effects of illness is of concern to physi- 
cians, nurses, medical schools, chemists, 
and others throughout the country. New 
techniques, new drugs and new methods 
of disease control are being discovered, 
proved, and put into use with gratifying 
frequency. Constant battle is thus being 
waged against disease as a crippler and 
killer of man. 

Safety education, safety engineering, 
and improved safety practices on high- 
ways, in factories, on the farm, and in 
the home are aimed at fewer accidents 
and thus fewer disabilities. Although 
our performance in the area of safety 
leaves much to be desired, the situation 
would be much, much worse were it not 
for the constant reminder to be safe, 
first. 

Better health examinations of children 
are revealing potentially disabling con- 
ditions of speech, otological problems, 
malnutrition, and emotional disturbance 
at a stage when treatment by medical 
specialists, therapists, and nutritionists 
will do the most good. Yet we know 
that in spite of all we can do in the way 
of improved health, medical care, and 
safety, tens of thousands of persons are 
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added to the ranks of the disabled each 
year. 

The other approach which is com- 
plementary to preventive effort is the 
rehabilitation of those who become dis- 
abled. Rehabilitation has been defined 
as a process which restores the disabled 
person “to the fullest physical, mental, 
social, vocational, and economic useful- 
ness of which he is capable.” ‘This is 
both a definition and a statement of 
goals. 

Fire, flood, and tornado are spectacu- 
lar in their destructiveness. As man and 
nature combine forces to reéstablish a 
normal manner of life, this rebuilding 
process is usually long and laborious 
and receives scant attention except by 
those most directly concerned. Simi- 
larly, when disease, accident, and war 
injury leave their marks on their human 
victims, their “ comeback ” is by a long, 
hard road. These disabled persons do 
not lose just a leg, an arm, or an eye. 
They lose their ability to walk, to work, 
to communicate with their fellows, to 
live creatively and happily. 

Organized effort to restore the handi- 
capped to their maximum usefulness is 
called rehabilitation. It may apply to 
services to children, to the aged, or to 
injured workmen. Whenever there is 
a central goal of restoring the individual 
to an employed or more advantageously 
employable status, the term, vocational 
rehabilitation, is used. 

The past five years has witnessed 
tremendous advancement in all phases 
of rehabilitation. Pioneered by the 
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work of rehabilitation specialists in the 
service hospitals and in the Veterans 
Administration, a greatly broadened 
program is now in process of develop- 
ment employing, for both veteran and 
civilian, new techniques, improved pros- 
theses, and a host of specialized per- 
sonnel, and extending to all types of the 
disabled. 

The codperation of many different 
institutions, professions, organizations, 
and types of services is essential for 
complete and effective rehabilitation 
programs. Physical restoration, hos- 
pitalization, prosthetic appliances, psy- 
chological services, vocational counsel- 
ing, training and selective placement 
must be brought together in such a way 
as to present a unified, common sense 
approach to an individual problem. It 
can be readily seen that the provision 
of these services involves many pro- 
fessional groups: physicians, nurses, 
therapists, psychologists, vocational 
counselors, vocational teachers, and 
placement specialists. Some persons may 
need a limited service while others need 
“everything in the book.” The chal- 
lenge today is to put into effective use 
the knowledge and skills already learned 
to the benefit of larger and larger num- 
bers of the disabled. 

Thus has evolved the concept of total 
rehabilitation. This concept involves 
four definite steps as follows: 

1. A complete rehabilitation diag- 
nosis The starting point in such a 
diagnosis is medical evaluation of the 
patient with a definite goal of maximum 
useful activity in mind. A thorough 
general medical examination as a mini- 
mum, to be followed by specialists’ ex- 
aminations if required, reveals both the 
patient’s limitations and his possibili- 
ties for improvement. Psychological, 
vocational, educational, and sociological 
factors are also evaluated to complete 
the pattern which the individual pro- 
gram of rehabilitation should assume. 
Based on these findings, a rehabilitation 
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plan is developed outlining all the serv- 
ices to be provided to achieve a total 
rehabilitation. 

2. Physical restoration — Many per- 
sons are so completely incapacitated 
that any thought of employment or even 
self care is out of the question unless 
physical improvement and functional 
re-training is effected. Hospitalization 
and surgery, physical and occupational 
therapy, limbs, braces, hearing aids, 
and speech training are all utilized to 
enable the patient to reach his maximum 
physical efficiency. 

3. Running concurrently with phys- 
ical restoration or as soon thereafter 
as is practical, vocational training is 
often necessary. Having a salable skill 
serves to reduce the handicapping effect 
of the disability and puts the client 
in a favorable position to compete with 
the non-handicapped for jobs. 

4. Selective placement and _follow- 
up — The rehabilitation job is certainly 
not finished until the prepared client 
is working satisfactorily on a job that 
is suitable to his capacities and in which 
he can work without danger to himself 
or others. This can be accomplished 
only through an individualized place- 
ment program which matches the known 
capacities of the applicant to the spe- 
cific requirements of jobs. The place- 
ment process extends to the necessary 
follow-up to insure -good acceptance of 
the situation by both employer and 
employee. 

This concept of total rehabilitation 
which takes the patient from his bed 
to a job has gained wide acceptance 
from members of the medical and re- 
lated professions. It states exactly the 
philosophy underlying the programs of 
official rehabilitation agencies. 

A year ago in a public report, the 
Federal Security Administrator out- 
lined major health goals for the next 
decade. I quote one of these: 

“ Sixth Health Goal: To rehabilitate 
the 250,000 men and women who be- 
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come disabled through illness or injury 
every year so that they can be restored 
, to the most nearly normal life and 

work of which they are individually 
capable.” 

At this time it is estimated that 
100,000 disabled persons are being fully 
rehabilitated each year. Seventy per 
cent of these cases are handled by the 
51 general rehabilitation agencies and 
36 agencies for the blind operating in 
the forty-eight states, the District of 
Columbia, Hawaii, and Puerto Rico. 
The remaining 30 per cent are served 
by the Veterans Administration and 
private resources. 

Despite this accomplishment, rehabili- 
tation effort still falls far short of the 
need. Our citizens are being disabled 
at more than twice the rate at which 
they are being rehabilitated. In addi- 
tion, the program scarcely reaches those 
who are in greatest need of its serv- 
ices — the severely disabled. 

Throughout the country the feasi- 
bility of rehabilitating the handicapped 
is being demonstrated. There is con- 
vincing proof that for each dollar spent 
on rehabilitation a return in future 


earnings of several times this amount 
may be expected. To see a disabled 
person sit in idleness and dependency, 
when counseling, medical treatment, and 
training would restore him to physical 
and economic competence, is a denial 
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of the finest tradition of any profession 
and of the American way of life. 

If we face this problem honestly, we 
must conclude: 

1. That rehabilitating the handi- 
capped is not only the most humane but 
also the most economical solution at 
hand. The price of maintaining a de- 
pendent handicapped person one year 
is often greater than the total cost of 
his rehabilitation. A single, non- 
recurring expenditure will thus obviate 
years and years of welfare or family 
support. 

2. Present efforts in rehabilitation 
are only scratching the surface. Whole 
categories of the disabled are scarcely 
being reached, among them being the 
cerebral palsied, speech defectives, the 
mentally ill and mentally deficient, 
cardiacs, and the severely disabled from 
whatever cause. 

3. If we are to meet the rehabilitation 
needs of the disabled in a substantial 
manner there must be a major increase 
in funds, facilities, and trained personnel. 

4. There is need for better coor- 
dination of effort in behalf of the dis- 
abled. Common goals, elimination of 
duplication, and a free interchange of 
services will make our present resources 
go further. 
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Regional Medical Social Consultant, Children’s Bureau, Social Security 
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problem of rehabilitation of an 
individual involves a twofold effort— 
on the one hand, to lessen and minimize 
through medical treatment his physical 
handicap, and on the other, to help the 
individual develop his strengths and his 
abilities so that he is better equipped 
to meet and live on comfortable terms 
with the physically able of the 
community. 

Although in theory we have recog- 
nized for a long, long time that these two 
efforts must go together if rehabilitation 
is to be achieved, too often in practice 
we have tended to place our emphasis 
on lessening through medical care the 
extent of the disability and have for- 
gotten that the growing and strengthen- 
ing of the person as a whole is equally 


important. We have all known an in- 
dividual with nearly overwhelming 
handicaps viewing the world with 


equanimity and apparently secure in his 
knowledge of his ability to provide for 
himself and to give and take in his 
relations with others. This individual, 
whom we call “ well adjusted ” has been 
able to come to terms with his disabil- 
ity—to recognize his value as a person, 
his strengths, his abilities. Of course, 
he has a handicap. Of course, the 
handicap is a limitation; but he sees that 
it is only a part of him, not the whole— 
and he is meeting life in terms of his 
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strengths rather than in terms of this 
one weakness. 

We have all known an individual with 
a much more minor handicap who views 
the world with timidity, who can give 
little of himself because he doubts 
deeply his own intrinsic worth and the 
value of what he can give. To this 
fearful “poorly adjusted person,” his 
handicap overshadows all his strengths 
and abilities. It looms as the most 
important thing about him. He meets 
the world in terms of how the world will 
respond to his crippled leg, not in terms 
of how it will respond to him as a per- 
son—and because he lives in terms of his 
disability, he can give little to the com- 
munity of his real strengths and abilities. 

Rehabilitation includes the whole 
process of helping the child or adult 
with a physical handicap. It is not 
something that we can separate out into 
steps, some of which may be accom- 
plished later. We either help, or fail to 
help, in this process of rehabilitation in 
all of our contacts with him. 

We form a big and important part of 
the life experience of the handicapped 
individual—not only because we can 
specifically offer him medical care or 
special training, but because too our 
response to him is indicative of the way 
the world about him will respond to him 
as a “crippled person.” If we focus our 
attention only on his leg and getting 
treatment for it and looking after it as 
a kind of goal in itself—then in the 
process we fortify his own unhappy 
conviction that that leg is the most 
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important thing about him, that the 
world never will be able to see beyond 
it to the kind of a person that he really 
is. Or, we can tell him about the serv- 
ices that our program has to offer, meet 
him in clinic, see him through treatment 
in a way that shows that we recognize 
and appreciate what this experience 
means to him as a person, that we know 
the trials and tribulations he has been 
through, and that we recognize the cour- 
age and the stamina that he has had 
to meet a very difficult situation. He 
is bigger and more important than the 
leg—he can see that—and if as a person 
he was strong enough to go through 
some of the fears and unpleasantness of 
treatment, he will feel surer of his own 
ability to face and take on the next 
difficulty. Besides, we have seen him 
as having strengths and value as a person 
—and we represent a part of the world 
about him—so perhaps some others will 
be able to see beyond his leg, too. 

Our helping him to grow stronger in 
his ability to meet life without fright or 
apology must be woven into all of our 
relations with him, and not separated 
off into a rehabilitative period during 
which we give him vocational skills that 
provide added ability but that cannot 
compensate for a real doubt of his own 
worth. At whatever point we meet him, 
we begin the rehabilitating process of 
recognizing him as a person with 
strengths and weaknesses, and as a per- 
son, with an awareness of his own capa- 
city to handle his own problems, difficult 
as they may be, and to make a real con- 
tribution to others. 

Since his rehabilitation depends not 
only on the extent of his physical handi- 
cap but on his attitudes toward himself, 
the feelings his family has toward him 
and his disability will influence his re- 
habilitation. Of all the people around 


him, the members of his family are the 
closest and most meaningful, and he will 
tend to pass judgment on himself in 
terms of their evaluation of him. If they 
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reject him or over-protect him, he will 
feel that the crippled leg is the all im- 
portant thing. If he can contribute 
something of himself to the family and 
find that they value it, he will feel 
that he can contribute in his other rela- 
tionships to people and to the com- 
munity without doubt and fear that his 
contribution will be rejected because of 
the condition of his leg. 

Because of the part the members of 
his family play in his life adjustment, 
the rehabilitative process with a child or 
an adult must be extended to them as 
well. We need to know what his rela- 
tion with them means to him, what he 
and his handicap mean to them, whether 
they are able to value him as a person. 
Many factors may influence both him 
and his family in their attitude toward 
him and his handicap. How does the 
handicap affect them? If he is a child, 
is he an only child or one among many? 
Have his parents focused all of their own 
unfulfilled aspirations on him? Have 
they hoped he would be a football star? 
Have they wanted him to be the perfect 
child of their dreams? Was he really 
wanted and, if he was not, is it difficult 
for the parents not to feel guilty and 
uncomfortable about him, not to feel 
that in some way their own wishing him 
away is reflected in his physical dam- 
age? The extra care that he requires 
from an already overburdened mother 
may make her resent his handicap or see 
it as an overwhelming problem. 

Or is this person with a physical dis- 
ability the breadwinner in the family? 
If he became disabled suddenly, do his 
wife and children see him as a different 
and changed man, a man who is re- 
sponsible for their economic uncertainty 
and lowered standard of living, a person 
who is less adequate, since he can no 
longer carry all of the responsibilities 
that he previously assumed as head of 
the household? He, too, may feel that 
he has lost status, that he is responsible 
for the hardship his family is facing, 
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that he is failing both as a husband and 
a father. 

The mother who has a physical diffi- 
culty may find herself unable to function 
as a housekeeper or carry the usual 
burden of child caring and this, too, may 
affect her relations with the other mem- 
bers of the family. In turn, the added 
burden of keeping the home going may 
be irksome to the father. The children 
may be confused and upset by the 
change in what they may expect from 
their mother, and she, in turn, may 
question whether she will continue to 
have a real place in the home and in 
their affections, or whether her physical 
disability will outweigh all of the other 
things she has to give. 

The family needs help in this process 
of rehabilitation. Those around the 
child or adult with a physical disability 
have problems and fears and doubts 
and discomforts with which they need 
help before they can achieve a happy 
adjustment as a family unit. If we wish 
to help the patient by more than les- 
sening his handicap medically, if we 
wish to help him in his feeling of ade- 
quacy as a person, we must also bring 
his family along in their ability to 
recognize his strengths and capacities 
and to lose some of their fear of his 
disability. 

The pressure of community feeling 
also weighs heavily on the process of 
rehabilitation. The individual himself 
can do much to make the community 
less self-conscious about his handicap, 
less doubtful of his contribution. 
Through his own feeling of adequacy, 
through proof that he has a contribution 
to make, he can gain recognition of his 
worth as a person. But it takes both 
strength and courage because of the 
deeply ingrained feeling of so many 
individuals in the community that 
physical disability does make a different 
kind of human being, and that the 
physically handicapped person is inade- 
quate beyond the actual extent of his 
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disability. Here again we all have a 
contribution to make by helping the 
community to accept the individual and 
what he has to offer, and by viewing his 
disability in the perspective of his total 
personality. The relief of pressure from 
the doubt of the community could do 
much to make all of our rehabilitative 
efforts more successful. Great advances 
have been made in this direction through 
the continuous process of proving that 
physically handicapped people can func- 
tion effectively in a wide variety of jobs, 
but there must be continued efforts at 
increasing understanding and acceptance 
before the role of the handicapped per- 
son in the community will be a com- 
fortable one. 

This whole process of rehabilitation 
seems to me to be the responsibility of 
a professional team that includes: doc- 
tor, nurse, medical social worker, nutri- 
tionist, rehabilitation counselor, physical 
therapist, occupational therapist, and 
vocational trainer. From the very first 
contact that any one of us may have 
with the patient and his family, rehabili- 
tation should be under way. As a pro- 
fessional team, we need to offer the 
child or adult not only treatment to 
lessen his disability, but a chance to 
develop his strengths and his worth and 
his feeling of his value as a person, as 
a part of the family group, and of the 
community. We can do this in little 
and big ways throughout the treatment 
process—by being interested and know- 
ing a little about him and his family 
before his examination in the clinic; by 
knowing what this disability means to 
him and how he feels about the treat- 
ment recommended; by recognizing his 
need to ask questions, the importance 
of his decisions, the courage it takes for 
him to say “yes” to surgery; by recog- 
nizing his strengths in taking a pro- 
longed course of treatment, in risking 
what may happen to his family relation- 
ships while he is away from home; by 
understanding and appreciating his fears 
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and his courage, in facing a return home 
where he may be up against a period of 
dependency with all of its possible effect 
upon his family relationships. 

In our focus on the person as a whole, 
we work together as members of the 
professional team. The contribution 
that each of us can make depends on 
our technical skills and our understand- 
ing of this particular individual, what 
his needs are, what this experience 
means to him. The medical social 
worker participates with the team in 
overall program planning to consider 
with the other professions the ways in 
which service may be offered to insure 
this individualization, to provide in so 
far as possible for help to the person as 
a whole, to make each of his experiences 
in securing the services of the program 
a positive step through which he is 
aware of his own strength and capacity 
and his progress toward productive par- 
ticipation in community living. 

In her own field of competence, the 
medical social worker carries responsi- 
bility for offering a specialized service 
to the patient and his family in helping 
them with their very real social and emo- 
tional problems that may make the 
physical handicap seem insurmountable. 
The worker may offer this through direct 
case work service in helping the indi- 
vidual and his family to come to terms 
with the disability, through various con- 
tacts with him in the clinic, in the 
hospital, or at any point important to 
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him in the treatment. Out of her 
knowledge, in addition to this direct 
service, the medical social worker may 
offer consultation to other members of 
the staff in relation to the special prob- 
lems of the patient. 

She also carries responsibility for 
more detailed information as to the 
social resources of the community, 
knowledge of the various services of 
local social agencies that may be able 
to provide other specialized services to 
the individual. She directs her efforts 
toward assisting in the closer codrdina- 
tion of the services offered by the health 
agencies programs with those of the 
social agencies. 

Thus the major responsibility of the 
medical social worker rests in helping 
the individual patient and his family in 
facing and working through those social 
and emotional problems that revolve 
around his disability, that influence his 
and his family’s attitudes toward it, and 
toward him, and those emotional re- 
sponses that interfere with his ability 
to value himself as a person with some- 
thing real and valid to contribute to the 
community that cannot be denied by the 
presence of a physical handicap. In the 
rehabilitative process, she works as part 
of the professional team undertaking the 
task of rehabilitation—a task that must 
be shared by each member of the team 
and at each step in the services offered 
to the patient if rehabilitation is to be 
effective. 
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Integration of Public Health and 
Hospital Services in Denver’ 


* JAMES P. DIXON, M.D. 
Director of Health and Hospitals, City and County of Denver, Colorado 


URING the past year the tax sup- 

ported preventive and curative 
medical services in the City of Denver 
have been administered as a_ single 
program. 

Denver has long operated under a 
mayor manager form of government, 
with the Manager of Health and Charity 
charged with the administration of the 
official health programs. The evidence 
seems clear that both the quality and 
quantity of health and hospital services 
in the community have been deficient in 
years past. A citizenry inspired survey 
of the official agency’s health program 
became a campaign issue in a recent city 
election, and under new leadership there 
has been a renaissance in health prac- 
tices in the community. 

The city borrowed the services of the 
head of the Department of Public 
Health and Preventive Medicine of the 
local medical school to build a Depart- 
ment of Health where none previously 
existed. At the same time the tax sup- 
ported curative health facilities of the 
community were reorganized into a 
Department of Hospitals. This latter 
comprised a total of 645 beds consisting 
of 455 general and receiving hospital 
beds, 50 tuberculosis beds, 20 com- 
municable disease beds, and a 120 bed 
chronic and convalescent care facility. 

After approximately a year of parallel 
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operation of these two departments, the 
Interim Board of Health, which had 
been appointed to advise the manager 
in public health matters, recommended 
that the operations of the Department 
of Health and the Department of Hos- 
pitals be merged into one unit to be 
known as the “ Bureau of Health and 
Hospitals.” This recommendation was 
based upon the belief that the creation 
of a single administrative unit to operate 
all tax supported health functions was 
both feasible and sound from the point 
of view of administration and program 
direction.! It was felt that the recon- 
struction of both public health and tax- 
supported hospital facilities in the com- 
munity offered a firm foundation for 
critical experimentation in the field of 
combined services, without exposing 
either type of service to serious hazard 
if combined administration should ul- 
timately prove impractical. 

The city administration acted favor- 
ably upon this recommendation, and the 
mayor, by executive order, created a 
Bureau of Health and Hospitals. At the 
same time he appointed a seven member 
Board of Health and Hospitals in a 
manner consistent with the legislation 
establishing the composition of the 
county and district departments of 
health throughout the state of Colorado. 
The function of the board was described 
as “to exercise any and all powers and 
authority delegated by the Manager of 
Health and Charity.” 

The possible extent of these powers 
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as they relate to health is reflected in 
the following excerpt from the City 
Charter: 


department of health and charity shall 
have full charge and control of the health 
department of the city .. . (and) the manage- 
ment and control of the poor farms, hospitals 
. . . The manager shall be in full charge and 
control of said department . . .” 


The Board of Health and Hospitals 
has been functioning for approximately 
a year and is currently attempting to 
define its position permanently in the 
structure of municipal government 
through amendment to the Charter. 
Such amendment would redistribute the 
powers and responsibilities of the Man- 
ager of Health and Charity, with the 
policy making function to reside in the 
board, and the administrative functions 
in the director of the bureau. 

The membership of the board at 
present includes two physicians. This 
is in conformity with acceptable practice 
for boards of health, but since both of 
these physicians are members of the 
medical staff of the county hospital, 
which is operated by the bureau, their 
membership on the board is contrary 
to commonly accepted principles regard- 
ing the structure of hospital boards of 
trustees. 

The administration of hospital serv- 
ices in Denver by public health agencies 
is not unique. Hospital services are so 
administered in at least five large cities 
of this country.” In Denver, according 
to the present administrative structure, 
the executive director of the Bureau of 
Health and Hospitals is at the same time 
health officer for the City and County 
of Denver, and medical director for the 
city supported institutions providing 
medical care. 

The management problems of finance, 
personnel administration, and space ad- 
ministration are handled in a uniform 
fashion throughout the entire agency. 
It has been found relatively easy to 
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adopt budgetary policies and personnel 
policies which are satisfactory to the 
operation of both preventive and cura- 
tive services. This amalgamation of 
management procedures, however, in no 
way insures that there will also be an 
integrated program developed for the 
entire agency. 

To accomplish such an integration, a 
line and staff type of administration has 
been developed for the agency as a 
whole. The senior staff of the agency 
has been formed into an Executive 
Council. Membership on the council 
is held by all department and division 
directors who have responsibility for 
planning and executing operating serv- 
ices and educational programs. Certain 
hospital operating departments are 
represented on the council by an as- 
sistant ditector. The director of the 
agency serves as chairman of the coun- 
cil. Before the council are placed all 
important matters of administrative 
procedure and program planning. To 
date the administrator of the agency has 
found it possible and practical to follow 
the recommendations of this council. 

In addition to the council there is a 
medical staff structure. At the present 
time this includes all physicians who 
serve the therapeutic needs of patients. 
It seems likely that membership in the 
medical staff will be expanded to include 
all physicians providing services any- 
where in the agency. A continuous ad- 
ministrative relationship with the medi- 
cal staff is achieved because the director 
serves as secretary to the medical staff. 
Since niembership in the medical staff 
is open only to physicians who are mem- 
bers of the faculty of the local medical 
school, the medical staff organization 
serves to link the operations of the 
entire agency to the medical school. 

Under this type of administration 
certain members of the staff whose pri- 
mary interest is in the preventive 
services are afforded an opportunity to 
assume a professional role in the ad- 
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ministration of related therapeutic 
services. The directors of the Divisions 
of Venereal Disease Control, Tubercu- 
losis Control, and Communicable Dis- 
ease Control have been placed in charge 
of the corresponding inpatient and out- 
patient clinical services. The director 
of Mental Health Services also super- 
vises the inpatient psychiatric service 
and educational programs. It has been 
found possible to bring the well child 
conferences of the maternal and child 
health program into a working adminis- 
trative relationship with the pediatric 
outpatient clinics of the hospital. The 
staff in the Division of Health Education 
is beginning to take advantage of the 
dramatic incidents of health which re- 
quire hospitalization to emphasize the 
importance of general health, prevention 
of disease, and prevention of accidents. 
In all these instances the fact that the 
person responsible for the community 
preventive services is also responsible 
for the therapeutic services has at least 
insured a continuity of practice in the 
agency as a whole, and in those instances 
in which therapeutic care is a portion 
of the individual’s whole health problem, 
has allowed the individual in the com- 
munity to receive a consistent and well 
interpreted service directed toward his 
own need. 

On the other hand, there have been 
some extensions of institutional service 
into the area of preventive services. 
Medical social services have been ex- 
tended to the agency as a whole and 
made available, particularly, to the di- 
rector of the Division of Maternal and 
Child Health, the director of Tubercu- 
losis Control, and the public health 
nurses. The laboratory and radiological 
facilities, originally part of the hospital 
services, now service the needs of the 
entire agency. 

As the program here has developed 
over the past two years, it seems that 
one of the most fruitful areas for the 
merging of preventive and curative 
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functions is in the area of services 
rendered to the ambulatory patient. 
Such preventive activities as tuberculosis 
control clinic operation have long been 
demonstrated to fit well within the out- 
patient structure of a medical care insti- 
tution. 

In addition to having easily avail- 
able to the ambulatory patient the 
services of the usual types of preventive 
medicine clinics, it seems advantageous 
to have strong support from the public 
health nursing staff, the staff of the 
Division of Maternal and Child Health, 
and the services of trained health edu- 
cators. These services become increas- 
ingly important as communities devise 
means of extending care to patients in 
their homes. The operation of preven- 
tive medicine clinics is enhanced by the 
greater availability of consultation from 
other specialists. 

We have noted some problems in the 
combined administration of the preven- 
tive and curative services. Quite fre- 
quently concern is expressed that a 
proper distribution of funds between the 
preventive and curative services be 
maintained. There is a fear that the 
large and dramatic aspects of the cura- 
tive services will tend to embarrass the 
necessary funding for the preventive 
services. This can undoubtedly happen. 
For instance, it has been found neces: 
sary to exercise great care in order to 
protect the public health nursing serv- 
ices of the agency from being over- 
burdened by the demands for bedside 
nursing service. However, I am of the 
opinion that joint administration of the 
program can provide economic security 
for preventive services. Communities 
have traditionally been willing to spend 
from two to four times as much for their 
tax supported curative services as for 
their preventive services. It seems to 
me entirely possible that by interlocking 
the administration of these programs so 
that, in effect, they become interde- 
pendent, one may secure for the 
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important thing about him, that the 
world never will be able to see beyond 
sit to the kind of a person that he really 
is. Or, we can tell him about the serv- 
ices that our program has to offer, meet 
him in clinic, see him through treatment 
in a way that shows that we recognize 
and appreciate what this experience 
means to him as a person, that we know 
the trials and tribulations he has been 
through, and that we recognize the cour- 
age and the stamina that he has had 
to meet a very difficult situation. He 
is bigger and more important than the 
leg—he can see that—and if as a person 
he was strong enough to go through 
some of the fears and unpleasantness of 
treatment, he will feel surer of his own 
ability to face and take on the next 
difficulty. Besides, we have seen him 
as having strengths and value as a person 
—and we represent a part of the world 
about him—so perhaps some others will 
be able to see beyond his leg, too. 

Our helping him to grow stronger in 
his ability to meet life without fright or 
apology must be woven into all of our 
relations with him, and not separated 
off into a rehabilitative period during 
which we give him vocational skills that 
provide added ability but that cannot 
compensate for a real doubt of his own 
worth. At whatever point we meet him, 
we begin the rehabilitating process of 
recognizing him as a_ person with 
strengths and weaknesses, and as a per- 
son, with an awareness of his own capa- 
city to handle his own problems, difficult 
as they may be, and to make a real con- 
tribution to others. 

Since his rehabilitation depends not 
only on the extent of his physical handi- 
cap but on his attitudes toward himself, 
the feelings his family has toward him 
and his disability will influence his re- 
habilitation. Of all the people around 


him, the members of his family are the 
closest and most meaningful, and he will 
tend to pass judgment on himself in 
terms of their evaluation of him. If they 
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reject him or over-protect him, he will 
feel that the crippled leg is the all im- 
portant thing. If he can contribute 
something of himself to the family and 
find that they value it, he will feel 
that he can contribute in his other rela- 
tionships to people and to the com- 
munity without doubt and fear that his 
contribution will be rejected because of 
the condition of his leg. 

Because of the part the members of 
his family play in his life adjustment, 
the rehabilitative process with a child or 
an adult must be extended to them as 
well. We need to know what his rela- 
tion with them means to him, what he 
and his handicap mean to them, whether 
they are able to value him as a person. 
Many factors may influence both him 
and his family in their attitude toward 
him and his handicap. How does the 
handicap affect them? If he is a child, 
is he an only child or one among many? 
Have his parents focused all of their own 
unfulfilled aspirations on him? Have 
they hoped he would be a football star? 
Have they wanted him to be the perfect 
child of their dreams? Was he really 
wanted and, if he was not, is it difficult 
for the parents not to feel guilty and 
uncomfortable about him, not to feel 
that in some way their own wishing him 
away is reflected in his physical dam- 
age? The extra care that he requires 
from an already overburdened mother 
may make her resent his handicap or see 
it as an overwhelming problem. 

Or is this person with a physical dis- 
ability the breadwinner in the family? 
If he became disabled suddenly, do his 
wife and children see him as a different 
and changed man, a man who is re- 
sponsible for their economic uncertainty 
and lowered standard of living, a person 
who is less adequate, since he can no 
longer carry all of the responsibilities 
that he previously assumed as head of 
the household? He, too, may feel that 
he has lost status, that he is responsible 
for the hardship his family is facing, 
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that he is failing both as a husband and 
a father. 

The mother who has a physical diffi- 
culty may find herself unable to function 
as a housekeeper or carry the usual 
burden of child caring and this, too, may 
affect her relations with the other mem- 
bers of the family. In turn, the added 
burden of keeping the home going may 
be irksome to the father. The children 
may be confused and upset by the 
change in what they may expect from 
their mother, and she, in turn, may 
question whether she will continue to 
have a real place in the home and in 
their affections, or whether her physical 
disability will outweigh all of the other 
things she has to give. 

The family needs help in this process 
of rehabilitation. Those around the 
child or adult with a physical disability 
have problems and fears and doubts 
and discomforts with which they need 
help before they can achieve a happy 
adjustment as a family unit. If we wish 
to help the patient by more than les- 
sening his handicap medically, if we 
wish to help him in his feeling of ade- 
quacy as a person, we must also bring 
his family along in their ability to 
recognize his strengths and capacities 
and to lose some of their fear of his 
disability. 

The pressure of community feeling 
also weighs heavily on the process of 
rehabilitation. The individual himself 
can do much to make the community 
less self-conscious about his handicap, 
less doubtful of his contribution. 
Through his own feeling of adequacy, 
through proof that he has a contribution 
to make, he can gain recognition of his 
worth as a person. But it takes both 
strength and courage because of the 
deeply ingrained feeling of so many 
individuals in the community that 
physical disability does make a different 
kind of human being, and that the 
physically handicapped person is inade- 
quate beyond the actual extent of his 
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disability. Here again we all have a 
contribution to make by helping the 
community to accept the individual and 
what he has to offer, and by viewing his 
disability in the perspective of his total 
personality. The relief of pressure from 
the doubt of the community could do 
much to make all of our rehabilitative 
efforts more successful. Great advances 
have been made in this direction through 
the continuous process of proving that 
physically handicapped people can func- 
tion effectively in a wide variety of jobs, 
but there must be continued efforts at 
increasing understanding and acceptance 
before the role of the handicapped per- 
son in the community will be a com- 
fortable one. 

This whole process of rehabilitation 
seems to me to be the responsibility of 
a professional team that includes: doc- 
tor, nurse, medical social worker, nutri- 
tionist, rehabilitation counselor, physical 
therapist, occupational therapist, and 
vocational trainer. From the very first 
contact that any one of us may have 
with the patient and his family, rehabili- 
tation should be under way. As a pro- 
fessional team, we need to offer the 
child or adult not only treatment to 
lessen his disability, but a chance to 
develop his strengths and his worth and 
his feeling of his value as a person, as 
a part of the family group, and of the 
community. We can do this in little 
and big ways throughout the treatment 
process—by being interested and know- 
ing a little about him and his family 
before his examination in the clinic; by 
knowing what this disability means to 
him and how he feels about the treat- 
ment recommended; by recognizing his 
need to ask questions, the importance 
of his decisions, the courage it takes for 
him to say “ yes” to surgery; by recog- 
nizing his strengths in taking a pro- 
longed course of treatment, in risking 
what may happen to his family relation- 
ships while he is away from home; by 
understanding and appreciating his fears 
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and his courage, in facing a return home 
where he may be up against a period of 
dependency with all of its possible effect 
upon his family relationships. 

In our focus on the person as a whole, 
we work together as members of the 
professional team. The contribution 
that each of us can make depends on 
our technical skills and our understand- 
ing of this particular individual, what 
his needs are, what this experience 
means to him. The medical social 
worker participates with the team in 
overall program planning to consider 
with the other professions the ways in 
which service may be offered to insure 
this individualization, to provide in so 
far as possible for help to the person as 
a whole, to make each of his experiences 
in securing the services of the program 
a positive step through which he is 
aware of his own strength and capacity 
and his progress toward productive par- 
ticipation in community living. 

In her own field of competence, the 
medical social worker carries responsi- 
bility for offering a specialized service 
to the patient and his family in helping 
them with their very real social and emo- 
tional problems that may make the 
physical handicap seem insurmountable. 
The worker may offer this through direct 
case work service in helping the indi- 
vidual and his family to come to terms 
with the disability, through various con- 
tacts with him in the clinic, in the 
hospital, or at any point important to 
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him in the treatment. Out of her 
knowledge, in addition to this direct 
service, the medical social worker may 
offer consultation to other members of 
the staff in relation to the special prob- 
lems of the patient. 

She also carries responsibility for 
more detailed information as to the 
social resources of the community, 
knowledge of the various services of 
local social agencies that may be able 
to provide other specialized services to 
the individual. She directs her efforts 
toward assisting in the closer codrdina- 
tion of the services offered by the health 
agencies programs with those of the 
social agencies. 

Thus the major responsibility of the 
medical social worker rests in helping 
the individual patient and his family in 
facing and working through those social 
and emotional problems that revolve 
around his disability, that influence his 
and his family’s attitudes toward it, and 
toward him, and those emotional re- 
sponses that interfere with his ability 
to value himself as a person with some- 
thing real and valid to contribute to the 
community that cannot be denied by the 
presence of a physical handicap. In the 
rehabilitative process, she works as part 
of the professional team undertaking the 
task of rehabilitation—a task that must 
be shared by each member of the team 
and at each step in the services offered 
to the patient if rehabilitation is to be 
effective. 
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URING the past year the tax sup- 

ported preventive and curative 
medical services in the City of Denver 
have been administered as a_ single 
program. 

Denver has long operated under a 
mayor manager form of government, 
with the Manager of Health and Charity 
charged with the administration of the 
official health programs. The evidence 
seems clear that both the quality and 
quantity of health and hospital services 
in the community have been deficient in 
years past. A citizenry inspired survey 
of the official agency’s health program 
became a campaign issue in a recent city 
election, and under new leadership there 
has been a renaissance in health prac- 
tices in the community. 

The city borrowed the services of the 
head of the Department of Public 
Health and Preventive Medicine of the 
local medical school to build a Depart- 
ment of Health where none previously 
existed. At the same time the tax sup- 
ported curative health facilities of the 
community were reorganized into a 
Department of Hospitals. This latter 
comprised a total of 645 beds consisting 
of 455 general and receiving hospital 
beds, 50 tuberculosis beds, 20 com- 
municable disease beds, and a 120 bed 
chronic and convalescent care facility. 

After approximately a year of parallel 
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operation of these two departments, the 
Interim Board of Health, which had 
been appointed to advise the manager 
in public health matters, recommended 
that the operations of the Department 
of Health and the Department of Hos- 
pitals be merged into one unit to be 
known as the “ Bureau of Health and 
Hospitals.” This recommendation was 
based upon the belief that the creation 
of a single administrative unit to operate 
all tax supported health functions was 
both feasible and sound from the point 
of view of administration and program 
direction.! It was felt that the recon- 
struction of both public health and tax- 
supported hospital facilities in the com- 
munity offered a firm foundation for 
critical experimentation in the field of 
combined services, without exposing 
either type of service to serious hazard 
if combined administration should ul- 
timately prove impractical. 

The city administration acted favor- 
ably upon this recommendation, and the 
mayor, by executive order, created a 
Bureau of Health and Hospitals. At the 
same time he appointed a seven member 
Board of Health and Hospitals in a 
manner consistent with the legislation 
establishing the composition of the 
county and district departments of 
health throughout the state of Colorado. 
The function of the board was described 
as “to exercise any and all powers and 
authority delegated by the Manager of 
Health and Charity.” 

The possible extent of these powers 
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as they relate to health is reflected in 
the following excerpt from the City 
Charter: 


“.. . department of health and charity shall 
have full charge and control of the health 
department of the city .. . (and) the manage- 
ment and control of the poor farms, hospitals 
. . . The manager shall be in full charge and 
control of said department .. .” 


The Board of Health and Hospitals 
has been functioning for approximately 
a year and is currently attempting to 
define its position permanently in the 
structure of municipal government 
through amendment to the Charter. 
Such amendment would redistribute the 
powers and responsibilities of the Man- 
ager of Health and Charity, with the 
policy making function to reside in the 
board, and the administrative functions 
in the director of the bureau. 

The membership of the board at 
present includes two physicians. This 
is in conformity with acceptable practice 
for boards of health, but since both of 
these physicians are members of the 
medical staff of the county hospital, 
which is operated by the bureau, their 
membership on the board is contrary 
to commonly accepted principles regard- 
ing the structure of hospital boards of 
trustees. 

The administration of hospital serv- 
ices in Denver by public health agencies 
is not unique. Hospital services are so 
administered in at least five large cities 
of this country.” In Denver, according 
to the present administrative structure, 
the executive director of the Bureau of 
Health and Hospitals is at the same time 
health officer for the City and County 
of Denver, and medical director for the 
city supported institutions providing 
medical care. 

The management problems of finance, 
personnel administration, and space ad- 
ministration are handled in a uniform 
fashion throughout the entire agency. 
It has been found relatively easy to 
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adopt budgetary policies and personnel 
policies which are satisfactory to the 
operation of both preventive and cura- 
tive services. This amalgamation of 
management procedures, however, in no 
way insures that there will also be an 
integrated program developed for the 
entire agency. 

To accomplish such an integration, a 
line and staff type of administration has 
been developed for the agency as a 
whole. The senior staff of the agency 
has been formed into an Executive 
Council. Membership on the council 
is held by all department and division 
directors who have responsibility for 
planning and executing operating serv- 
ices and educational programs. Certain 
hospital operating departments are 
represented on the council by an as- 
sistant director. The director of the 
agency serves as chairman of the coun- 
cil. Before the council are placed all 
important matters of administrative 
procedure and program planning. To 
date the administrator of the agency has 
found it possible and practical to follow 
the recommendations of this council. 

In addition to the council there is a 
medical staff structure. At the present 
time this includes all physicians who 
serve the therapeutic needs of patients. 
It seems likely that membership in the 
medical staff will be expanded to include 
all physicians providing services any- 
where in the agency. A continuous ad- 
ministrative relationship with the medi- 
cal staff is achieved because the director 
serves as secretary to the medical staff. 
Since membership in the medical staff 
is open only to physicians who are mem- 
bers of the faculty of the local medical 
school, the medical staff organization 
serves to link the operations of the 
entire agency to the medical school. 

Under this type of administration 
certain members of the staff whose pri- 
mary interest is in the preventive 
services are afforded an opportunity to 
assume a professional role in the ad- 
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ministration of related therapeutic 
services. The directors of the Divisions 
of Venereal Disease Control, Tubercu- 
losis Control, and Communicable Dis- 
ease Control have been placed in charge 
of the corresponding inpatient and out- 
patient clinical services. The director 
of Mental Health Services also super- 
vises the inpatient psychiatric service 
and educational programs. It has been 
found possible to bring the well child 
conferences of the maternal and child 
health program into a working adminis- 
trative relationship with the pediatric 
outpatient clinics of the hospital. The 
staff in the Division of Health Education 
is beginning to take advantage of the 
dramatic incidents of health which re- 
quire hospitalization to emphasize the 
importance of general health, prevention 
of disease, and prevention of accidents. 
In all these instances the fact that the 
person responsible for the community 
preventive services is also responsible 
for the therapeutic services has at least 
insured a continuity of practice in the 
agency as a whole, and in those instances 
in which therapeutic care is a portion 
of the individual’s whole health problem, 
has allowed the individual in the com- 
munity to receive a consistent and well 
interpreted service directed toward his 
own need. 

On the other hand, there have been 
some extensions of institutional service 
into the area of preventive services. 
Medical social services have been ex- 
tended to the agency as a whole and 
made available, particularly, to the di- 
rector of the Division of Maternal and 
Child Health, the director of Tubercu- 
losis Control, and the public health 
nurses. The laboratory and radiological 
facilities, originally part of the hospital 
services, now service the needs of the 
entire agency. 

As the program here has developed 
over the past two years, it seems that 
one of the most fruitful areas for the 
merging of preventive and curative 
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functions is in the area of services 
rendered to the ambulatory patient. 
Such preventive activities as tuberculosis 
control clinic operation have long been 
demonstrated to fit well within the out- 
patient structure of a medical care insti- 
tution. 

In addition to having easily avail- 
able to the ambulatory patient the 
services of the usual types of preventive 
medicine clinics, it seems advantageous 
to have strong support from the public 
health nursing staff, the staff of the 
Division of Maternal and Child Health, 
and the services of trained health edu- 
cators. These services become increas- 
ingly important as communities devise 
means of extending care to patients in 
their homes. The operation of preven- 
tive medicine clinics is enhanced by the 
greater availability of consultation from 
other specialists. 

We have noted some problems in the 
combined administration of the preven- 
tive and curative services. Quite fre- 
quently concern is expressed that a 
proper distribution of funds between the 
preventive and curative services be 
maintained. There is a fear that the 
large and dramatic aspects of the cura- 
tive services will tend to embarrass the 
necessary funding for the preventive 
services. This can undoubtedly happen. 
For instance, it has been found neces: 
sary to exercise great care in order to 
protect the public health nursing serv- 
ices of the agency from being over- 
burdened by the demands for bedside 
nursing service. However, I am of the 
opinion that joint administration of the 
program can provide economic security 
for preventive services. Communities 
have traditionally been willing to spend 
from two to four times as much for their 
tax supported curative services as for 
their preventive services. It seems to 
me entirely possible that by interlocking 
the administration of these programs so 
that, in effect, they become interde- 
pendent, one may secure for the 
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community a greater continuity of pre- 
ventive services. 

There are some problems in determin- 
ing the eligibility for various services 
rendered by the Bureau of Health and 
Hospitals. Classically, the tax sup- 
ported hospital is responsible only for 
the medical care of the indigent group; 
whereas preventive services are more 
largely available to the community as a 
whole. However, a majority of the pre- 
ventive services are rendered to individ- 
uals who occupy the so-called blighted 
areas in the community. Here there 
is a natural overlap of responsibility 
also for the therapeutic services. Where 
such an overlap has not existed, it has 
been found necessary to determine eligi- 
bility for certain services by application 
of the usual rules of residence and 
ability to pay. 

It must be recognized that the inte- 
gration which has been accomplished 
between preventive and curative services 
represents a relationship of all of the 
preventive services to a_ relatively 
small segment of the curative services 
which are provided in the community. 
Such administration does not solve the 
problem of developing relationships with 
other hospitals and clinics throughout 
the community. A certain part of this 
relationship is facilitated by virtue of 
the fact that the Bureau of Health and 
Hospitals is the agency which enforces 
standards within institutions providing 
medical care in the community. How- 
ever, the ultimate solution will probably 
not come until the community has de- 
vised some type of health council to 
relate the activities of all its health 
services. 

This pattern of integration of preven- 
tive and curative services can probably 
be justified only if it can be demon- 
strated that it plays a part in strength- 
ening the health services to individuals 
in the community. Its great value would 
seem to lie in the fact that illness re- 
quiring institutional therapy is an 
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incident in the health pattern of the 
individual over his entire lifetime. Un- 
fortunately, hospitalization is often the 
individual’s first introduction to the 
health services of his community. 
Around the incident of hospitalization 
an effective system of referral to the 
preventive services can be devised. On 
the reverse side, should the hospitaliza- 
tion be an incident in a long-term health 
problem already known to the preven- 
tive services, the continuity of staff be- 
tween the preventive and curative serv- 
ices assures an optimum use of the 
clinical facilities in relation to the 
individual’s specific needs. 

Good public health practices can exist 
in the community only with the full sup- 
port of the members of the community’s 
medical profession. In an integrated 
program it is possible to have a close 
association with many physicians in the 
community through the structure of the 
medical staff. This association is im- 
portant, I believe, as a medium for 
interpreting certain public health prob- 
lems. The practising physician gathers 
an impression of the preventive services 
largely through some related therapeutic 
service which he himself is responsible 
for rendering. Through this relation- 
ship the practising physicians have been 
afforded an opportunity to participate in 
the development of preventive services. 
With this participation comes an appre- 
ciation of the importance of the services 
provided by the official health agency 
to the total health of his patient. 

The elimination of duplication of per- 
sonnel concerned with the management 
functions of budgetary control, person- 
nel operation, routine purchasing, and 
maintenance allows maximum monies to 
be put into direct service programs. 
Joint housing of public health and hos- 
pital services is widely advocated. Joint 
administration facilitates the accom- 
plishment of joint housing. 

The operation of a combined program 
of preventive and curative services is 
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rather complex. I am confident, how- 
ever, that the Bureau of Health and 
Hospitals will be able to sustain its 
democratic approach in administration 
and that, with the guidance of the 
Executive Council and the medical staff, 
we shall be able to plan sound pro- 
grams to meet new community needs 
as well as to sustain the basic elements 
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so necessary in the field of preventive 
medicine and public health and in thera- 
peutic care to the indigents of the 
community. 
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Career Investigator Program 


Research careers in heart disease are 
being supported by the American Heart 
Association in order to meet the urgent 
need for qualified research workers who 
can concentrate their full time in the 
heart disease field. According to the 
program recently announced a few per- 
sons of unusual ability and originality, 
preferably between 35 and 45 years of 
age, will be selected to work in the 
institution and on the research project 
of his own choosing. He must be relieved 
of all administrative duties and spend 
not more than 15 per cent of his time in 
teaching, including ward rounds. He 
need not do all his work in one institu- 
tion and may work in foreign countries 
for brief periods. He may have access 
to patients but income from that source 


will be treated as a part of the stipend. 

The minimum annual stipend is 
$12,000; $7,500 additional is made 
available for technical help, secretarial 
services and supplies, and the institution 
receives $1,000 annually for overhead 
costs. The Career Investigator is under 
the retirement plan of the American 
Heart Association, supported in active 
research until he is 65. 

Nominations may be made to the 
medical director of the American Heart 
Association by the Association’s own 
Scientific Council, deans of medical 
schools, and heads of research units. A 
nomination must be accompanied by a 
letter outlining the reasons for proposing 
the nominee, a letter from the seconder, 
and a curriculum vitae of the candidate. 
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A Health Department Stimulates 
Community Thinking for 
Mental Health 
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GENEVIEVE ANDERSON, R.N., M.P.H. 


Health Officer, and Director of Public Health Nursing, Alameda City 
Health Department, Alameda, Calif. 


A° one facet in the development of a 
total community approach to a pre- 
ventive mental health program, case 
workers representing differing service 
fields in the City of Alameda are holding 
monthly meetings, using the case confer- 
ence method as a springboard for dis- 
cussion of mutual problems. The 
discussion group is comprised of workers 
in welfare, juvenile police, education, 
probation, and health agencies operating 
within Alameda. Guided by a con- 
sultant-psychiatrist from the State De- 
partment of Public Health, these 
workers meet for an entire morning each 
month in a dual attempt to promote 
effective team work and create an aware- 
ness of mental health factors among all 
community case workers. 

The usual pattern of these discussions 
is the presentation of a history involving 
a single family known to a number of 
the agencies participating. Following 
this presentation, the psychiatrist de- 
velops the discussion into an analysis 
of the factors motivating the behavior 
of members of the family, the factors 
motivating the workers, the client- 
worker relationship, and inter-agency 
relationships. 

Although many factors in the geogra- 
phy and social history of the Alameda 
community may have contributed to 
creating a desirable setting for this 


approach, two recent events directly in- 
fluenced the development of the pro- 
gram. Upon his arrival in the com- 
munity, the first full-time health officer 
was faced with demands from many 
community groups for something in the 
way of psychiatric services. During the 
time these requests were coming in, he 
attended a pilot institute, orienting local 
health officers in the state to mental 
health considerations and conducted by 
the Commonwealth Fund and the Cali- 
fornia State Department of Public 
Health. 

As a result of the expression of com- 
munity interest in mental health and the 
introduction of thinking in terms of the 
total community mental health program 
at the health officers’ institute, a change 
in planning for a preventive approach 
developed. An earlier plan to request 
the State Department of Public Health’s 
consultant in mental health to conduct a 
series of discussions with the local health 
department staff only was discarded. 
Instead, consideration was given to a 
broader program, the development of 
which took into account certain tenets 
as being basic to planning for com- 
munity preventive mental health needs. 

One of these tenets has received con- 
siderable emphasis in current thinking — 
that a mental health program cannot be 
established as a separate entity. Instead 
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of considering the community mental 
health program as a special program 
brought in by special people, this 
philosophy recognizes a mental health 
program as being a summation of the 
understanding of human relationships 
brought to their work by all individuals 
working with people. A corollary of this 
thinking is that the mental health of a 
community is reflected by the kind of 
services given by all community agencies 
and is not the sole responsibility of any 
single agency. 

Second, it seems fundamental that one 
community program cannot develop 
effectively unless other community pro- 
grams develop along with it. If one or 
several services fail to progress, all 
agencies are retarded in their optimum 
development. It then becomes necessary 
for some agencies to take over functions 
for which they are not prepared and 
which do not logically or desirably fit 
into their programs. As a result, frus- 
trations develop among workers and 
clients because of ineffective handling 
of problems. In addition, a bizarre kind 
of thinking results among both workers 
and community residents as to agency 
activities and relationships. 

A third consideration is one frequently 
stated by public health workers but re- 
luctantly acknowledged by communities 
anxious to “ get something done quick ” 
about the mental health problem. This 
is the concept that a strengthening of 
existing case work agencies and of rela- 
tionships between workers within a 
community should antedate special facil- 
ities for mental health such as guidance 
clinics. It is pointed out frequently by 
those having had experience with guid- 
ance clinics that unless social workers, 
nurses, teachers, etc., are able to work 
effectively with the people who come to 
them with problems, any psychiatric 
clinic that is set up will have an impos- 
sible case load. Through community 
organization which serves to obtain 
maximum utilization of the contribu- 
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tions of all case workers, a clearing 
house might be developed that would 
obviate the *‘ dumping ” of all problems 
on a guidance clinic. Thus, community 
workers would be prepared to act as a 
strong support and not just a blind re- 
ferring agent for such a clinic. 

It is this latter concept that seems 
most difficult for communities to accept. 
Lay persons, unaware of the problems of 
expense, personnel, and maintenance, 
may see a guidance clinic as the simple 
solution to mental health problems. 
Likewise, case workers who are in- 
secure in their understanding of the 
significant role they can play in 
bettering mental health look to a 
guidance clinic as the answer to a prayer. 
It becomes something to which they can 
turn over problems that have become 
“headaches.” As a result, they may 
overlook completely the valuable contri- 
bution they themselves have to offer in 
functioning at the earliest preventive 
level—the family worker’s level. 

Consideration of the above basic con- 
cepts, and realization that the com- 
munity of Alameda was ripe for a broad 
mental health approach, resulted in a 
plan to invite all community case 
workers to meet and discuss the emo- 
tional aspects involved in the handling 
of cases. For this purpose a case worker 
was defined as a more or less profes- 
sionally trained individual working with 
the family. Suggestions as to which 
workers fell into this category were se- 
cured from individuals in strategic posi- 
tions within the community. 

The following were included in the 
original group: police officers of the 
juvenile squad, the local worker from 
the State Bureau of Vocational Rehabili- 
tation, all community social workers— 
those of the official social service agency 
and the Red Cross, social workers on 
the county level working within the City 
of Alameda including those of the county 
probation department and the outpatient 
department of the county hospital, 
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school principals, vice-principals, and 
nurses, certain other key individuals 
within the school system such as the co- 
ordinator of instruction, assistant super- 
intendent, and attendance officer, the 
director of child care centers, and health 
department personnel. From time to 
time certain permanent additions have 
been made to the group, such as the 
visiting nurse of an insurance company, 
who represents a new arrival to the 
community, the dean of boys, and the 
dean of girls in the high school. In 
addition, when individuals outside the 
group have worked with the family 
under discussion, they are invited to 
participate in that session. For example, 
at one session a local school teacher and 
at another, a psychologist working with 
a county agency, had considerable to 
contribute. The regular group attend- 
ance ranges between 30 and 40. 

In order to make certain that this 
program be understood, the health offi- 
cer made personal contact with each of 
the individuals considered for participa- 
tion, and, after determining his interest 
and support, approached, wherever the 
individual was not in a supervisory role, 
the worker’s supervisor, for example, the 
chief of police, or the supervisor of the 
probation department, again explaining 
the program and requesting that the 
worker be given time to attend the meet- 
ings. It was significant that the district 
school administrators were keenly aware 
of the need for such a program and 
therefore lent support by permitting the 
use of school facilities for meeting places 
in addition to releasing a large number 
of personnel to participate in the 
meetings. 

Indicative of the interest which de- 
veloped in the meetings was the fact 
that, as the meetings progressed, a num- 
ber of additional individuals requested 
that they be included in the group. 
Among these were the executive director 
of the local Camp Fire Girls’ group, the 
assistant director of recreation, a direc- 
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tor of one of the housing projects, and 
some of the ministers within the com- 
munity. However, since the inclusion 
of group workers would have created an 
unwieldy number for case discussion, 
the restriction of the group to case 
workers, except for an occasional visitor, 
seemed necessary. 

In the original meeting no precon- 
ceived plan of discussion was followed. 
Since most of the workers were unknown 
to the mental health consultant who 
was conducting the discussions, and 
since also many of the workers knew 
each other only as telephone acquaint- 
ances, if at all, the consultant asked that 
each worker introduce himself, stating 
briefly his work in the community and 
what he hoped to get out of the series of 
meetings. This resulted in an excellent 
review of the community’s resources and 
lacks, and revealed a frank acknowledg- 
ment of the need for better codrdination 
of efforts even in this relatively closely 
knit community. In addition, it brought 
out a common request for assistance and 
support in the handling of psychological 
aspects of case work. 

Meetings subsequent to the introduc- 
tory session were centered around a case 
discussion. Although the original plan 
was to have a series of four meetings 
for the group, by the end of the third 
session it became apparent that this 
group could be the nucleus for develop- 
ment of badly needed coérdination of 
the community agencies’ activities. 
When a school administrator voiced a 
request that the group continue on a 
permanent basis and attempt to develop 
techniques for remedying certain gaps in 
services, a permanent organization was 
set up with the health officer elected as 
chairman, and the school coédrdinator of 
instruction as secretary, the state mental 
health consultant to continue as an 
adviser. 

Out of the sessions that have been 
held to date, certain aspects of discus- 
sion have received sufficient emphasis to 
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suggest their being considered as factors 
indicating growth in the group’s think- 
ing. In setting these factors down it 
should be recorded that this thinking 
developed over a period of meetings and 
not in the order stated below. While 
examples leading to the thinking are 
given in several instances, it should also 
be noted that the mental health con- 
sultant took every opportunity to gen- 
eralize the thinking so that it might be 
applied to other efforts and not only to 
the case under discussion. 


GROWTH FACTORS IN 
GROUP THINKING 

1. A generalization evolving from a 
number of the case discussions was that, 
from a family’s point of view, an- 
tagonisms against community services 
may be built up not because of too few 
community resources, but because of 
the uncodrdinated activities of too 
many. When a family arrives at a point 
where outside help is needed, the expe- 
rience of adjusting to relationships with 
not one but several workers adds to the 
emotional burden already imposed 
upon it. 

This point was strikingly demon- 
strated by the case of the K family. 
This family was made up of a father 
and mother living in illicit relationship, 
the father still legally married to a 
woman in the East. The complex fam- 
ily picture included three illegitimate 
children born of the more recent rela- 
tionship, and another child born of the 
man’s eastern marriage. The latter 
child, age 6, is a post-polio paralytic. An 
increasing feeling of guilt on the part of 
the mother of the illegitimate children 
concerning her relationship with Mr. K, 
particularly after the death of one in- 
fant, resulted in her deserting Mr. K, 
taking along her own two children and 
leaving the polio victim to assume the 
role of caring for herself and the house, 
in addition to adjusting to her first 
school situation. 
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Attempting to give help at one time 
or another within a relatively recent 
period were: social workers from the 
Red Cross, a family service agency, and 
the county hospital, the physiotherapist 
from the county hospital, a health de- 
partment public health nurse, a school 
nurse, the school teacher, principal, and 
the city justices court. In addition, a 
juvenile court worker had been requested 
to enter the case following the complaint 
of a neighbor about the neglect of the 
crippled child. 

The consensus of the group in dis- 
cussing this case was that the father’s 
having literally closed the door to 
agency help stemmed from the unco- 
ordinated activities of this barrage of 
workers. 

Consideration of the impact of the 
workers on the family led to the con- 
clusion that where several agencies enter 
into a family situation, the strongest 
worker-family relationship should be 
recognized and the agency having this 
relationship encouraged to continue in 
a dominant role. The role of all other 
agencies will then be a supportive one 
to the dominant agency. Whether or 
not an agency is in a dominant role will 
be dependent on that agency worker’s 
relationship to the family or to a key 
individual within the family. This rela- 
tionship may not only be dependent 
upon the particular skills and personal- 
ity of the worker but also upon such 
factors as the time of entry of the 
worker into the family picture, the force 
of pressures the family was under at the 
time the relationship was initiated, the 
tone of the first contact, and so on. This 
dominant-supportive relationship is not 
a static one, and it is important that it 
be noticed by the workers when the role 
is changing and that workers understand 
the wisdom of withdrawing to a sup- 
portive role when such withdrawal 
would enhance the value of the total 
effort in behalf of the family. 

2. In spite of the fact that a social 
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service index is operated on the county 
level and is used by a number of the 
‘local agencies, premature attempts at 
problem solution were being made and 
workers were acting without having all 
of the information available. 

Illustrative of this point was the fact 
that in the K family mentioned above 
it became apparent that the teacher had 
developed an effective relationship with 
the crippled child, and through her with 
Mr. K, the father. Although the public 
health nurse and hospital social worker 
were actively attempting to improve the 
child’s neglected status, they were not 
aware of the teacher’s closer relationship 
to the child and father. 

As one resulting development of the 
group’s thinking-through together the 
above experience and similar ones, 
juvenile court workers are now obtain- 
ing the school’s experience with a child 
and family preliminary to taking action, 
and in turn are giving reports to the 
schools on cases of school children with 
whom they have had contact. In addi- 
tion, a subcomraittee from the group is 
now exploring the possibilities for more 
effective inter-agency index and referral. 

3. A transition in thinking seemingly 
took place in the minds of many of the 
workers concerning their responsibility 
in a joint effort to meet family needs. 
During the introductory meeting of the 
group, many workers voiced as their 
primary reason for attending the meet- 
ings a desire for a clearer understanding 
of the potentialities and programs of all 
of the agencies in the community that 
worked with the family. Their approach 
seemed to be one of hoping to find addi- 
tional resources in the community so 
that one’s individual work would be 
simplified from the standpoint of refer- 
ring clients. As the meetings progressed, 
however, and as each case was utilized 
to direct thinking to community ap- 
proach and relationships of agencies as 
well as workers, there was gradual 
growth of thinking beyond the individ- 
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ual’s responsibility into the concept of 
the community’s impact on the family. 
This might be illustrated as a growth 
from the viewpoint of how the individual 
as a worker could utilize other agencies 
to simplify his work, to that of how he 
could see himself as an integral part of 
a total community effort toward the 
solution of a family problem. It is 
possible now to look back and note al- 
most the steps of the process through 
which the group has moved to this 
understanding. 

4. The final selection of cases for dis- 
cussion is made by a committee repre- 
senting the various agencies participat- 
ing in the group. The committee selects 
from the suggestions turned in by every 
member of the group. 

Since the original purpose in using 
the case study method was not primarily 
to use the services of the psychiatrist in 
a consultant role on a particular case, 
but rather to study families and de- 
termine what happens to them over a 
period of time in their contacts with 
community services, the cases selected 
have been families known to the com- 
munity for a long-term period, ranging 
generally from three to ten years. The 
presentation of the family’s history, to- 
gether with its current status, has served 
to demonstrate strikingly the fact that 
mental health is a matter of time and 
growth, that what happens to a family 
at any particular time, and how it is 
felt by the family, is incorporated into 
that family’s social development to be 
reflected at a future date in the total 
mental health picture of the community. 
This realization that what we are doing 
with families currently will have great 
meaning years from now is obvious in 
reflecting on these histories. 

5. Certain lacks in the community 
have been clarified. In addition to the 
glaring need for guidance services, the 
nonexistence of psychological services in 
the schools and social agencies has been 
pointed up more.acutely. 
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Further, the effective handling of 
these sample case discussions suggests 
the urgent need for a psychiatrically- 
oriented individual in the community 
who can effect codrdination between 
agencies by scheduling and assisting 
workers for case discussions directed 
toward the solution of a particular 
problem. 


SUMMARY 

Case workers representing varied 
community services in the City of 
Alameda are attempting a community- 
wide approach to the preventive aspects 
of mental health problems. These case 
workers are meeting together once each 
month, using case presentations as a 
basis for discussion of mutual problems 
related to the emotional aspects of their 
work. 

In the year that the group has been 
meeting it has moved through a group 
process to a point where certain prelim- 
inary outcomes can be pointed up. 
Among these are the following: 

1. Successful codrdination of agencies’ 
work requires that each agency active 
on a case recognize that it is playing 
either a dominant or supportive role to 
that of other agencies. 

2. Unless an effective program for 
inter-agency referral and collaboration 
is developed, workers act prematurely 
without obtaining all of the information 


MENTAL HEALTH 


983 


available with resulting confusion and 
emotional trauma to the family. 

3. Group thinking among case work- 
ers representing all agencies interested 
in the family can stimulate growth in 
workers’ thinking to a point where they 
can recognize their work as being part 
of a total community effort in behalf of 
a family. 

4. The result of effective or ineffective 
handling of cases at any one point of 
time is absorbed into the family’s devel- 
opment and is reflected at a future date 
in the total community mental health 
picture. 

5. There is a definite need in a com- 
munity for a_psychiatrically-oriented 
individual to codrdinate the work of 
agencies by assisting workers on a con- 
sultant basis with particular cases. 


Nore: Sincere credit is due Dr. Kent Zim- 
merman, Consultant in Mental Health, 
California State Department of Public Health, 
for making the sessions described in this paper 
possible. 
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Contributions of the School Nurse in 
a School Dental Program’ 


EMILY S. BROWN, R.N. 
School Nurse, Elizabeth Public Schools, Elizabeth, N. J. 


The school nurse as the pivot about 
which the dental program is organized 
and functions: 

A realistic approach to the school 
dental health program faces us with the 
fact that no matter how many people 
in and outside the school actually par- 
ticipate in the program, the school nurse 
is primarily the one to whom every one 
looks, in order to start things moving 
and to keep them moving. 

Few schools have a full-time dentist, 
which means that the school dentist 
relies heavily upon the nurse to interpret 
his findings and help people to secure 
the necessary dental care. 

While the nurse is the chief respon- 
sible agent to see that the dental pro- 
gram is carried on, she cannot do this 
without the codperation of the adminis- 
trator and the entire teaching staff. A 
successful dental health program is the 
result of good team work between all 
concerned, with the nurse at the helm 
sending out the necessary notices to 
parents, fully informing teachers and 
administrators of the dental defects 
noted by the dentist, and interpreting 
his findings in terms of what progress 
they may or may not reveal. A showing 
by percentages of the present situation 
and comparing it with past records, is 
a helpful means of interesting pupils 


* Presented before a Joint Session of the American 
School Health Association and the Dental Health 
Section of the American Public Health Association, at 
the Seventy-seventh Annual Meeting in New York, 
N. Y., October 25, 1949. 


and teachers in working for further 
goals. The senior and junior high school 
groups particularly like a race and a 
flare of competition. 

A system of close checking and re- 
porting back and forth between nurse 
and homeroom teacher is highly desir- 
able in keeping both up to date on the 
ever changing dental picture in the 
school. 

The nurse is usually the one to initi- 
ate special dental programs, exhibits, 
etc., requiring special equipment, speak- 
ers, etc., although she may motivate 
social studies, science and health groups 
to undertake such projects as a part of 
their assignments. Being the indirect 
initiator for pupils to assume dental 
studies on their own, is perhaps far 
better health teaching on the part of 
the nurse and is apt to secure action 
for better teeth in great numbers of 
those pupils who did something on the 
project. 

The nurse must also see herself in 
the role of a sound informer and con- 
sultant for teachers needing up-to-date 
scientific material to draw upon in teach- 
ing, as well as for parents needing prac- 
tical guidance. For this reason, she 
must keep herself abreast of the best 
practices and be reasonably informed 
on current trends. 

The enormous task of obtaining den- 
tal care for every child must, of course, 
be approached, as the responsibility of 
the community as well as the school and 
so, in this connection, the nurse will do 
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well to encourage the formation of a 
dental health council in the community 
if one does not already exist. 

The council might be a part of a gen- 
eral community health council. It 
should include representation from the 
schools, parents, interested lay people, 
and dentists, who together will develop 
workable facilities and policies for car- 
rying out an adequate community dental 
health program. The school should tie 
itself very strongly to such a council and 
make its voice heard, for the school 
knews in most every instance the dental 
situation at first hand, and this is only 
possible because of the careful work of 
the school nurse. 


Observed opportunities for character 
and personality changes as presented by 
the Dental Health Program: 

In discussing this point, it is not 
presented with the view that it is a new 
discovery, but for emphasis, as a 
suggestion for enriching routine proce- 
dures, as well as helping to build perma- 
nent attitudes of mind which will lead 
to improved patterns of behavior. 

Generally speaking, as school nurses, 
we do not think of our counseling and 
corrective work as offering possibilities 
for the improvement of character and 
personality. We are mainly working for 
tangible results in improving the physi- 
cal welfare of the school child. It seems 
like a very concrete area of endeavor, as 
indeed it is. 

We usually expect that our efforts 
will cause the individual either to do 
something we think is good for him or to 
stop doing what is injurious. Various 
methods, subtle and otherwise, are em- 
ployed in the classroom and in personal 
contacts to achieve the desired goal. 

Changes in behavior are expected, 
since this is the very aim of health edu- 
cation, but in our routine work of at- 
tempting to reach these more immediate 
ends, we do not usually take into con- 
sideration the fact that any change in 
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behavior brought about in a person has 
a deeper implication than what is dis- 
cernible to us in his outward deport- 
ment, and may profoundly alter the 
individual’s entire attitude toward life 
and his environment. Something deep 
within him has changed, which is mir- 
rored in his changed behavior. 

This fact can be easily lost sight of 
in the maelstrom of a heavy routine 
which, more and more these days, seems 
to bind us down to the slavery of statis- 
tics and of more and more records. It is 
highly important, however, to bear in 
mind, for within it lies a most precious 
tool for personal development. 

I have found that the school dental 
health program provides a richer op- 
portunity for motivating character and 
personality changes in students than 
any other phase of our health work. 

Dental health in the majority of cases 
is something that has to be acquired by 
subjecting ourselves in varying degrees 
to discomfort, even pain sometimes, self- 
discipline, and emotional control. It is 
unique in this—children for example do 
not fear to go to their family physician 
in the same way they fear going to a 
dentist. 

For the most part, dental health is 
something no one can give you, unless 
you coéperate to obtain it. With few 
exceptions, nature has given no effort- 
less handouts in dental health. A cer- 
tain few do seem free from dental caries, 
but in the present stage of scientific 
knowledge regarding dental decay, 
regular visits to a dentist, in combina- 
tion with certain sound health habits, 
seem to be necessary for the vast major- 
ity of people. 

The picture may change. Science may 
some day triumph over the cause of 
dental decay, but until that day arrives, 
we have got to obtain dental health in 
the hard way. 

Great numbers of little children and 
young people, as well as the oldsters, 
resist the dentist. It is a natural re- 
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sponse and surely provides one of the 
greatest obstacles in achieving success- 
ful dental health programs. 

It is fear then, with which we so 
often have to deal in our school dental 
work. If we can achieve some measure 
of success over it, it is my contention 
that we are really giving the child some- 
thing to stay by him for life. 

In spite of the comforts and conveni- 
ences of these modern days, as a people 
we are full of fears. People fear cancer, 
they fear arthritis, they fear polio, they 
fear the power of atomic energy, they 
fear war. Fear is cumulative, like the 
proverbial snowball. One fear leads to 
another and may easily develop a life 
pattern of fears and inhibitions. Can 
we help our children to learn to resist 
and overcome fear? 

It has been my observation over many 
years, that students who have overcome 
their fear of going to the dentist and 
who have followed through to the neces- 
sary treatment, develop stamina and 
confidence they did not appear to have 
before, and have often become different 
personalities. 

Often, of course, the characteristics 
they have exhibited did not appear to be 
those of fear, but could later be viewed 
as among those protective, defensive at- 
titudes which have their roots in fear. 

It is because of the possibility of this 
extra dividend, as it were, occurring, 
that we should from the start, in our 
dental health education, be on the alert 
to foster it—either with groups or more 
especially with individuals. It is not so 
much direct action to be taught, as it is 
an attitude of mind to be developed. 
The idea is that dental discomfort and 
the facing of an unpleasant duty is a 
part of life to conquer. It may be 
likened to a great wave that comes in 
the swell that we must breast. Thus, 


dental health may become not an iso- 
lated task but a part of the whole life 
response. 

I am going to cite three or four cases 
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that I have had the privilege of working 
with, which illustrate the point I have 
tried to bring out: 


1. Barbara—age 8, 3rd grade: Teeth extremely 

poor, an only child, peevish, petulant, al- 
ways making excuses. Refused all attempts 
at dental care. Mother alternately indulged 
and whipped her, for what she told the 
nurse was B’s impossible disposition. There 
were many conferences with Barbara. 
Dental care was not instituted until her 9th 
year, then had to be taken in very slow 
steps. The dentist was an unusually patient 
person who liked dealing with children. 
Today, Barbara is 11 years old. Her teeth 
are in excellent condition except for a slight 
malocclusion, which resulted from the early 
neglect. The 6 year old molars were saved. 
Best of all is the total change that has come 
over her. She is extremely proud of having 
won out with herself—that is about the way 
she puts it. She even says that she is not 
afraid of anything now. 
Her teacher reports “an even temper, good 
class spirit, and very codperative, even if 
she still does like attention—but who 
doesn’t !” 


. James W.—age 15, 8th grade, junior high 
school: Extreme dental case. Overgrown 
for age and somewhat retarded. Very anti- 
social. Attended dental clinic once and 
refused any further care. Parent supported 
boy against the school. 

Application to the local vocational school 
before graduation from junior high school 
made dental work imperative. 

James was finally won over to go to his 
own dentist, which he did, to the complete 
satisfaction of the school authorities. 

The change in James followed the comple- 
tion of his dental work, which took place 
during the summer following his junior 
high school graduation and some of his 
10th year. It was nothing short of spec- 
tacular. He learned to smile at people and 
forgot all of his defensive, belligerent tricks. 
He became a good vocational student and 
continued regularly with the dentist. 


w 


. Florence—7th grade, junior high school: All 
teeth extremely bad, probably impossible to 
be saved. 

Florence had refused all dental care during 
her elementary classes. When she entered 
junior high school, she was highly nervous, 
posture poor, nails bitten, refused to par- 
ticipate in any auditorium programs. Den- 
tal care was not instituted until just before 
she entered the 9th grade. A partial upper 
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plate was necessary, but most of the lower 
teeth were saved. 

Graduated last June from the 9th grade. 
Florence was not the same girl. A veritable 
metamorphosis had taken place in her. She 
had become a chatty, happy, student, who 
participated normally in everything and had 
complete confidence in herself. She ad- 
mitted to me as the school nurse, that her 
teeth made a different person of her. In- 
cidentally, she conquered the nail biting 
habit also. 

. William G.—Age 15 years, 10th grade: 
Entered vocational school with many 
promises that dental care would be started. 
Many conferences were necessary and con- 
siderable approach made along the lines 
mentioned in this paper. Finally, William 
got up courage to go to the dentist in his 
last year, and completed all the necessary 
work. My reward came when he reported 
to the nurse’s room just before graduation 
to thank me for “ keeping at me,” as he put 
it, for he said, “ I would never have done it 
unless you had treated me the way you did 
and I will always be grateful. It just makes 
me feel different somehow, about every- 
thing.” 


I could cite many more, such as a 
high school boy who, after conquering 
fear of the dentist came to me one day 
and asked me bluntly, “ Say, if I could 
lick that dentist, do you think I can 
stop smoking?” 

But enough has been said to put 
across my point. More is involved in 
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the dental health program than merely 
getting children to have clean, healthy 
mouths, important as that is—and I 
would not minimize it. 

However, you can see that the little 
child who has been successfully per- 
suaded to make repeated trips to a den- 
tist and has conquered his fear, has 
unconsciously achieved a victory in 
character formation and, if properly 
guided by his teachers and parents, may 
well be led to other conquests calling 
for stability and endurance. 

For the older student, such an accom- 
plishment presents a thrilling sense of 
achievement and _ self-confidence, on 
which he should be encouraged to 
capitalize. 

In all of this, the school nurse is the 
one person who can direct and promoe 
this emphasis, because it is her direct 
responsibility to see that the dental pro- 
gram moves forward and also because 
students and teachers alike come to her 
in confidence for help and guidance. 

So it becomes her thrilling oppor- 
tunity to give a dynamic touch to den- 
tal health education and to make a 
prosaic routine phase of corrective work, 
a spearhead for new response patterns— 
new learnings—and it is not too much 
to say, new strengths of character. 
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Research in the Nursing Field’ 


MARGARET G. ARNSTEIN, R.N. 
Division of Nursing Resources U.S. Public Health Service, Washington, D. C. 


ESEARCH in the nursing field has 
been slow to develop, and this is 
understandable. With a constant short- 
age of nursing personnel and no let-up 
in the demands for nursing care, nurses 
have concentrated on service to the pa- 
tient, and research has had little chance 
to become a major nursing interest. 
Yet, many a nurse who has insight into 
her patients’ needs frequently also has 
an intuitive grasp of the ways in which 
a patient might fare better. This grasp, 
coupled with the capacity for organized 
observation, is the first requisite for 
any research. 

There is evidence that such studies 
are increasing in number. This can be 
confirmed by checking new sections in 
official publications of the nursing pro- 
fession, The American Journal of Nurs- 
ing and Public Health Nursing. ‘These 
sections list research studies undertaken 
by graduate students and faculty in uni- 
versity nursing programs. It would 
seem that it is now time to examine the 
type of studies which need attention, the 
areas where the reward of discovery or 
confirmation will be most valuable, the 
opportunities for research, and the 
projects which are currently receiving 
wide consideration. 

The beginnings of research arise when 
a question looms up in the researcher’s 
mind, a question that is obstinate, that 
presses for an answer, that can be cor- 
roborated by controlled experiments—a 


* Presented before the Public Health Nursing Sec- 
tion of the American Public Health Association at the 
Seventy-seventh Annual Meeting in New Vork, N. Y., 
October 27, 1949. 


question that cannot be satisfied by idle 
speculation but which must be sub- 
mitted to long, patient tests of objective 
observation. Such private curiosities 
are less the rule nowadays than they 
were 100 years ago, although individual 
questions and individual efforts still 
must exist and be pursued. Today, the 
great body of science has moved into an 
era of planning. It has organized its 
problems and defined its areas of needed 
study. Industry has done this and so 
have many universities. Frequently, 
with the topic already selected, the re- 
searcher is assigned to his task. 

In nursing also research can be under- 
taken in accordance with a plan. 
Further, the profession has a definite 
responsibility for indicating the areas in 
which research is most needed. But 
while the topic may be pre-selected, it is 
essential that the research worker him- 
self must urgently feel the need to 
explore the subject. He must be at 
once curious, enthusiastic and willing— 
for most research entails a large amount 
of tedious and repetitious work which 
would shortly snuff out the worker’s zeal 
were it not for his own irrepressible 
desire to see what’s around the next 
bend in the path. And so there must be 
a two-way meeting of worker and 
project before the right person, properly 
equipped, begins the research that needs 
doing. 

Since the primary objective of nursing 
is service, the profession has attracted 
few people with a strictly scientific 
bent, and the nursing educational system 
has done little to develop embryo re- 
search workers. Employment oppor- 


[988] 


Vol. 40 


tunities in nursing research have been 
almost nil. Little or no organized or 
official incentive of any kind has been 
developed in this field. In other fields, 
university faculty members are expected 
to do research during a given portion of 
the work week, with teaching loads ad- 
justed accordingly. Special university 
funds permit employment of research 
workers. In industry, vast research 
departments have full-time staffs; and 
in science both private foundations and 
government help support research. 

This is not equally true in nursing. 
Perhaps it might be reasonable to expect 
the university nursing schools to be the 
first to recognize the need for research. 
However, even when the desire and the 
funds are present, it is often impossible 
to carry out a staffing plan because of 
the shortage of persons prepared for 
faculty positions. Besides, very few 
nurses are prepared to do research. 
There are few places to prepare them 
and few positions for them if they were 
prepared. The problem takes on the 
aspects of a vicious circle. 

The circle can be broken by experi- 
menting with changes in our present 
methods and procedures. Perhaps the 
first step is to scan the problems which 
need to be solved. For the purpose of 
this paper, tabulation studies, which 
merely count items or scrutinize existing 
practice, will be excluded. These are 
recognized as necessary first steps in re- 
search of any kind and are also essential 
for wise administrative planning. How- 
ever, our current discussion will deal 
with a type of research which is not 
limited to statistical correlations of 
existing practice but which experiments 
with new relationships in an effort to 
detect the results of different methods 
tried under varying controlled condi- 
tions. 

There are any number of ways to 
group potential research studies. Three 
broad areas may be considered to lead 
into promising roads. The first area 
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deals with the amount and kind of nurs- 
ing care needed by various categories 
of patients under various conditions in- 
side and outside the hospital. The 
second deals with studies pertaining to 
our teaching methods. The third is con- 
cerned with the effectiveness and im- 
provement of nursing techniques. Areas 
two and three—our teaching methods 
and our techniques—will automatically 
have a bearing on area one—the amount 
and kind of nursing care. 

How much nursing care is needed in 
the hospital? Current standards are 
based on present practices rather than 
on scientifically controlled studies of 
patient welfare. At first such studies 
may appear too difficult to tackle. They 
cannot be lined up in as clear-cut a 
fashion as counting the number and 
types of bacteria on a slide under a 
microscope. They move into a field 
where the patient’s emotional as well as 
physical well-being are major factors, 
and where the effect of the nurse’s per- 
sonality on the patient’s well-being 
varies greatly. These difficulties all 
raise the question of whether or not ob- 
jective criteria can be established for 
measuring the effects of nursing care on 
the patient. Yet, whatever the stumbling 
blocks, the problem is vital enough not 
to be discarded. If first attempts mis- 
fire, it should be recalled that the his- 
tory of most discoveries is a long trail 
of failures, sometimes ending in brilliant 
success. Salvarsan 606, once a very 
useful drug, was so named because it 
was the six hundred and sixth substance 
tried. 

As so often happens, common obser- 
vations may be clues to needed research. 
It is well known, as a result of just such 
observations, that certain patients may 
get pressure sores if they receive less 
than a certain quantity and quality of 
care. What happens at the other end 
of the scale if they receive increased 
amounts of nursing care? Doris 
Schwartz, in an article entitled “ Nurs- 
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ing Care Can Be Measured” in the 
March, 1948, issue of The American 
Journal of Nursing, asked herself this 
question and undertook to answer one 
aspect of it. She demonstrated with one 
group of patients that the patient’s sleep 
is related to the amount and kind of 
evening nursing care he receives. She 
obtained permission to leave the lights 
on one hour longer in the evening. Dur- 
ing this period she visited with patients, 
talked to them, adjusted pillows, 
blankets, filled water pitchers, gave hot 
water bags, and in other ways made 
the patients comfortable. But mostly 
she talked and listened. On the evening 
that patients received this extra hour of 
care, they fell asleep easily and rapidly. 
The amount of sedatives they requested 
was reduced by one-third. The resident 
physician was interested in the experi- 
ment, and on certain nights he joined 
Miss Schwartz during this hour. On 
these nights, the patients’ need for seda- 
tion was cut by one-half. 

It is reasonable to suppose that other 
factors besides sleep are affected by 
nursing care. What happens to a pa- 
tient’s pulse rate, his blood pressure, 
the flow of digestive juices, and other 
physical activities when care is in- 


creased? What happens when it is 
diminished? Or withdrawn? These 
questions need intensive study. In the 


case of early ambulation, factors such 
as pulse rate and blood pressure were 
measured and served to prove that the 
procedure was beneficial to the patient. 
Basically, early ambulation might be 
considered a nursing technique, since 
it involves no medications or treatments. 
To what extent do other types of nursing 
care hasten recovery? 

Experiments must be made regarding 
the number and kinds of nurses which 
will insure optimum recovery. The 


question of what constitutes minimum 
care also should be answered. Then, 
perhaps, for practical purposes, a mid- 
point could be selected which might be 
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considered adequate. Dr. John Cohen, 
of the University of Leeds, in a minority 
report of the British Working Party,* 
studied the relationship of numbers of 
hours of nursing care and average length 
of patient stay in 601 general hospitals 
in England. He found an inverse cor- 
relation between the number of nursing 
hours per patient and the lengtk of 
hospital stay. The more nursing hours 
per patient, the shorter the hospital stay. 
The difference was small but statistically 
significant. If we should find the same 
correlation in this country, it would be 
extremely important in planning hospi- 
tal budgets. It would help determine 
staff numbers in relation to patient load. 

Outside the hospital walls, the same 
kind of studies are needed in the public 
health field. How many and what types 
of patients sick at home would profit 
from nursing care? How many hours of 
care and what kind of care should be 
given? What happens to the patient 
and family if no nursing care is given? 
How can the visits of the public health 
nurse to mothers of new babies be most 
effective? Can we find objective meas- 
ures to help us answer these questions? 
At least an attempt should be made to 
find such yardsticks. Otherwise, as long 
as one takes refuge in the “ intangible ” 
benefits the public health nurse brings 
to a family, it will be difficult to make 
progress. 

The results of such studies may be 
slow in appearing and a long period of 
follow-up may be needed to detect them. 
The child health study in Rochester, 
Minn., is planning to study children 
from birth to adulthood. Research 
workers have not been deterred from 
starting this project even though results 
will not be confirmed for 20 years or 
more. At the same time, other studies 
may develop criteria which will yield 
some of the answers in a shorter time. 


* Working Party on The Recruitment and Training 
of Nurses. 
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Our present standards of the ratio of 
public health nurses to population are 
based on practice of 20 years ago, in 
spite of the fact that our health prob- 
lems have changed. New techniques 
have been developed and our emphases 
have shifted. It is time to reévaluate 
our standards—to confirm or revise the 
presently recommended standards. Pub- 
lic health nursing service is so compre- 
hensive that in making such studies it 
might be helpful to tackle separately 
certain sections of the problem. We 
might study the amount of nursing time 
needed to operate satisfactorily the 
clinic services of a health department. 
This would include not orfly the time 
actually spent in clinic but also the time 
needed to maintain clinic attendance 
and to do the necessary follow-up. This 
might be followed by a determination 
of the amount of nursing time needed 
for care of the sick in the home, for the 
school program and for other programs. 
The field is wide open for these and 
similar studies. 

A second area of research touches on 
our teaching methods. There is still an 
acute shortage of field training facilities 
for public health nurses and for basic 
students in public health. Perhaps these 
field facilities could be expanded if 
teaching methods were improved. For 
example, it might be possible to save 
staff nursing time by using a greater 
number of motion pictures and reducing 
the number of observation visits made 
by a student with a staff nurse. At 
present we are using the old apprentice 
method in which a student accompanies 
a staff nurse for a stated period before 
starting to visit patients alone. When 
a student comes to a field agency, her 
interest and receptivity are high. She 
knows she will be asked to make inde- 
pendent visits within a day or two. If 
motion pictures were specifically de- 
signed for teaching students in the field, 
it might be possible to shorten or elimi- 
nate the period of observation with the 
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staff nurse. The film could be discussed 
at various points, and problems brought 
out even more effectively than in home 
visits. This type of visual study, com- 
bined with discussion, might assure the 
student sufficient understanding of fam- 
ily situations to enable her to start out 
on her own. Research might involve 
the study of groups of students, one-half 
of which make the usual visits with the 
staff nurse while the other half receive 
visual aid instruction. The same super- 
visor could accompany members of each 
group on the first few rounds of visits 
and judge whether one were better pre- 
pared than the other. Additional tests 
might be needed to find out whether the 
group receiving less personalized orien- 
tation had an adequate, if not equal, 
amount of security during the first day’s 
visits. This is one example only of a 
much needed study. With a little 
thought, many others will come to 
mind. 

In a third area—studies pertaining to 
manual procedures or nursing tech- 
niques—a good deal of research already 
has been done. A major project is 
under way at present at the U. S. Public 
Health Service Communicable Disease 
Center in Atlanta. In codperation with 
the Division of Bacteriology, a nurse is 
attempting to determine which of our 
present aseptic and isolation procedures 
are necessary and which need modifica- 
tion. A start has been made with a 
study of thermometer techniques. Vari- 
ous other procedures, related to isola- 
tion, will be investigated in turn. The 
numerous small studies which have been 
completed in this field reveal much con- 
tradictory evidence. Studies at the 
Communicable Disease Center are de- 
signed to move into the areas of contra- 
diction and collect sufficient data to 
resolve some of the present questions. 

In the foregoing examples, attention 
has been directed to a few large areas in 
which research studies are needed. Many 
other areas can be delineated, and within 


992 


each field there are innumerable sub- 
areas which await study. Research is 
a slow process. The pressure and rush 
which most nurses take for granted 
make it difficult for them to be patient, 
to plan long-term projects, to work and 
wait for results which are not immedi- 
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ately forthcoming. The nursing profes- 
sion has already recognized its obligation 
to contribute toward the improvement of 
nursing service and in collaboration with 
allied professional groups must join with 
other workers to plan for the needed re- 
search and help get it under way. 


New England Health Institute 


Women tell public health workers that 
they have often been left out in attempts 
to secure adequate local public health 
services. This was the consensus at a 
recent spirited meeting called “What 
Women Want From Public Health,” at 
which the speakers were representatives 
of the two national federations of 
women’s clubs. 

Another session developed clear evi- 
dence that, as public health is often 
practised, the public is being short- 
changed on its public health dollar. A 
city manager and prominent citizens 
provided convincing data that town 
health unions, as already authorized by 
3 New England state health laws, are 
an economical and efficient way of pro- 
viding community health services. 

An entertaining banquet speaker re- 
lated his topic: “ The Sixth Sense Is the 
Sense of Humor” to public health. An 


entire half day session was devoted to a 
better understanding of “ Alcoholism—a 
Social and a Health Problem.” Profes- 
sor Winslow’s summary can be para- 
phrased as saying that team work 
produces local health services; that the 
product which finally comes out of local 
health departments is productive citi- 
zens and—let appropriating bodies note 
—that means productive taxpayers. 

Such a lively and varied bill of fare 
was provided at the joint meeting of the 
New England Health Institute, fourth 
annual Massachusetts Public Health 
Conference and 60th annual meeting of 
the Massachusetts Public Health Asso- 
ciation. 

The setting at the University of 
Massachusetts at Amherst did much 
to strengthen the meeting and secure a 
commendable amount of participation by 
the more than 500 persons attending. 
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Proposed Report on Educational Quali- 
fications of Medical Social Workers — 
in Public Health Programs” 


I, GENERAL SCOPE OF THE FIELD 

Medical social work has developed in 
relation to the practice of medicine in 
hospitals. More recently it has been 
extended to public health departments 
and other organized programs of medical 
care and health services. Physicians, 
public health personnel, and hospital ad- 
ministrators have found that individuals 
can more readily achieve health when 
social and emotional aspects of their 
situations are given consideration. They 
know that the most expert health serv- 
ices may be unsuccessful if the individ- 
ual lacks the desire or ability to carry 
out recommendations. 

The medical social worker assists the 
staff of the health agency in identifying 
relevant social, emotional, and economic 
factors related to health, and works 
jointly with them in helping to meet 
social problems related to health and 
medical needs. This work is carried 
out in continuous association with the 
other personnel in the health agency. 
The medical social worker’s contribution 


* The Committee on Professional Education of the 
American Public Health Association publishes this 
report before transmittal to the Governing Council in 
order to permit the members and Fellows of the 
Association to review it and to offer criticisms and 
suggestions in the further consideration of the report. 

This report, like all other statements of the com- 
mittee on professional and technical qualifications in 
public health, is subject to periodic revision in order 
that it may be kept abreast of the best thought. 

+ Prepared in consultation with the Referee by the 
Subcommittee on Educational Qualifications of Medical 
Social Workers in Health Agencies, Committee on Per- 
sonnel, of the American Association of Medical Social 
Workers, and approved by the Executive Committee 
of that Association. The members of the Subcommittee 
included: Beatrice Hall, Chairman, Helen Almy, 
Eckka Gordon, and Grace White. 


to health and medical programs is made 
through application of the philosophy, 
knowledge, and skills of social work, 
particularly social case work. 

In the past decade many influences 
have been brought to bear which have 
affected health and medical care and 
social work. There has been steady 
integration of the concepts of public 
health and medical care. Emphasis has 
been given to the preventive approach 
and to social and community aspects of 
health. Advances in psychiatric think- 
ing and increased knowledge of human 
motivation and behavior have shown 
how important it is for groups and indi- 
viduals to understand and accept meas- 
ures employed for the prevention of 
illness and promotion of health if such 
measures are to be successful. The 
passage of the Social Security Act in 
1935, which stresses the right of the 
individual to basic benefits and gives 
him the decision whether he wishes to 
avail himself of these, has had a pro- 
found effect. The development of large- 
scale health and medical care programs 
under public and voluntary auspices has 
increased the demand for medical social 
workers. In these programs they serve 
as consultants to administrators and 
other professional personnel, assisting 
them in relation to social aspects of pro- 
gram and community planning and 
helping to develop and maintain work- 
ing relationships with social agencies. 
Consultation services concerning indi- 
vidual problems are given to community 
social workers, physicians, nurses, and 
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other groups. Social case work services 
to patients and families are being pro- 
vided increasingly as the programs 
develop and as additional social workers 
are added to the staff. 

Accurate information as to the num- 
ber of these positions is not available. 
It is estimated that in 1950 there are 
over 400 positions for qualified social 
workers in health agencies, exclusive of 
positions in hospitals, clinics, and other 
medical institutions. The largest num- 
ber is on the staffs of official public 
health agencies (state, county, and city) 
and of other agencies administering 
crippled children’s or vocational rehabil- 
itation services under the Social Security 
Act. Qualifications established for 
these positions usually require comple- 
tion of professional training and expe- 
rience in medical social work. 

Other positions are on the staffs of 
voluntary health agencies operating on 
national, state, and local levels. Respon- 
sibilities for these positions are some- 
what varied, and qualifications reflect 
these differences. 

Since 1918, medical social workers 
have been associated in a professional 
organization now known as the American 
Association of Medical Social Workers, 
whose purpose is to promote the quality 
and effectiveness of social work in rela- 
tion to health and medical care. Com- 
pletion of the accredited curriculum in 
medical social work, or a combination of 
academic and professional education and 
medical social case work experience, is 
the basis of eligibility for full member- 
ship. 


II, STATEMENT OF FUNCTIONS 
A. Duties performed at present 
The medical social worker in a public 
health agency is responsible for plan- 
ning, developing, and directing social 
services within the framework of the 
agency’s function. 
The social services provided by the 
health agency are those deemed neces- 
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sary to meet social problems influencing 
the effectiveness of the health and medi- 
cal programs which are the agency’s 
primary concern. The social services 
are directed toward strengthening the 
agency’s program through increased un- 
derstanding of the relationship of social 
and emotional factors related to health 
and medical care. 

The range of the medical social work- 
er’s activity is determined by the scope 
of the agency’s program and its organ- 
ization. The medical social worker's 
activity may also be limited by adminis- 
trative decision to certain divisions or 
bureaus of the agency or health depart- 
ment, particularly when the service is 
being initiated. 

In a large health agency responsible 
for health and medical services, the 
social service activities will include 
most, if not all, of the following: 


1. Determination of need for social service in 
the agency’s total program. 

(a) Continued study and evaluation of 
needs for social services in existing pro- 
grams of the agency and determination 
of resources within agency and com- 
munity to meet these needs. 

(b) Interpretation of these needs to ad- 
ministrator and staff. 

(c) Participation in early planning for new 
programs with respect to essential social 
services. 

2. Planning and directing the scope and focus 
of social services which will include the 
following: 

(a) Consultation on the social aspects of 
health and medical care of individuals 
and groups. 

This service is directed toward in- 
creased understanding of the meaning 
to the individual of health and 
physical disability and toward joint 
efforts to meet related health and 
social needs. It may be provided to 
the health officer or administrator 
and staff of the agency and to social 
and health workers in codéperating 
agencies. 

(b) Providing service through social case 
work. 

This service to the individual will 
frequently be for a brief period and 
directed toward transfer of responsi- 
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bility to other community agencies, 
when continuing case work is indi- 
cated. It may be intermittent, asso- 
ciated with periods when the indi- 
vidual’s social and personal situation 
affects his ability to accept and carry 
out recommendations for his health 
and well-being. It is often given in 
clinics, through interviews with pa- 
tients and families at time of diag- 
nosis or at the time hospitalization is 
recommended. This service may also 
be initiated at any time by request of 
physicians and nurses who recognize 
the patient’s need for help in planning 
to meet special problems. These 
brief services facilitate and strengthen 
consultation, enabling the medical 
social worker to discover and evaluate 
social and emotional problems. The 
worker shares the evaluation of the 
social situation with other profes- 
sional personnel who have a continu- 
ing relationship with the individual 
or family. 

Continuing case work services are 
provided on a selective basis in in- 
stances of special need, in the absence 
of family or children’s agencies to 
which referral can be made, or for 
demonstration purposes. 


3. Participation in program planning and 
policy formulation of the agency, with 
special emphasis on: 

(a) Assistance in the development of poli- 


(b) 


(c 


cies and procedures of the agency such 
as those related to eligibility for service 
and appropriate referral for services not 
provided through the program. This 
contributes to continuity of care and 


facilitates coédrdination of community 


activities for meeting social as well as 
medical needs of the individual. 


Evaluation and _ reconsideration oi 
policies in light of urgent and recurrent 
problems among individuals receiving 
service. 


Discussion of gaps in program and 
difficulties of families and individuals in 


utilizing services fully and effectively. 


The medical social worker’s close con- 


tact with social and health agencies in 
the state and community affords a 
unique opportunity to bring under- 
standing of these problems to the 


program. 


4. Participation in community organization 
through: 
(a) Establishment and maintenance of a 


liaison with welfare departments, social 


agencies and social service departments 
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of hospitals in order to bring about a 
better use of the health department’s 
services by these agencies, and vice 
versa. 
(b) Interpretation of social needs which 
cannot be met by the health department 
alone where community planning and 
participation are essential for rehabilita- 
tion of the patient. 
Assistance to the administrator in iden- 
tifying gaps or overlapping in com- 
munity services and in integrating the 
services of official and voluntary agen- 
cies (social, educational, vocational, 
etc.), so that all may work together for 
the ultimate rehabilitation of the patient. 


5. Participation in staff development and in- 
service education program of the agency, 
and in orientation of new staff. 

The objective of this participation is 
to increase the awareness and under- 
standing of all personnel with respect 
to environmental, economic, and emo- 
tional factors as these are related to 
medical and health needs, the pro- 
vision of health and medical services, 
and the utilization of these services by 
individuals and groups. 

6. Participation in studies and surveys. 

(a) Studies directed toward evaluation of 

current programs or expansion of serv- 
ices in areas of unmet needs. 
Studies of social and emotional factors 
in child growth and development and 
in medical and surgical treatment, par- 
ticularly related to programs and serv- 
ices for which the agency has 
responsibility. 


(Cc 


(b 


~ 


B. Types of Positions 
Review of existing medical social 
work positions in health agencies reveals 
considerable variation in scope of re- 
sponsibility. In general, medical social 
work positions may be grouped at three 
levels: 


1.The director of social services (irequently 
designated as chief consultant or supervisor), 
who has responsibility for organizing and 
developing services and for selection and 
supervision of other social workers in the 
agency. 

. The district or regional consultant or super- 
visor, assigned to a state or local area, who 
has responsibility for developing services 
within the framework of broad established 
policy under the general supervision of the 
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director. This worker may have supervisory 
responsibilities for staff. 
3.The staff worker, whose primary responsi- 
» bility is the provision of services to patients. 
This worker receives supervision in the 
professional activities from the district or 
regional consultant. 


EDUCATIONAL PREPARATION FOR 
MeEpIcAL SociAL WorK 

The accepted preparation for medical 
social work is a two year professional 
program in a graduate school of social 
work leading to a Master’s degree. The 
two year graduate curriculum has been 
advocated since 1923. Admission to a 
graduate school of social work requires 
a Bachelor’s degree from an accredited 
college. Colleges are accredited by the 
Regional Associations of Coileges and 
Secondary Schools. A strong gioundwork 
of social sciences and the humanities in 
the bachelor’s program is recommended. 


Ill. 


GRADUATE EDUCATION 

The medical social curriculum con- 
sists of the basic social work curriculum 
combined with additional special class 
content and field work practice as 
deemed essential for the practice of 
medical social work. The basic cur- 
riculum is progressively defined by the 
American Association of Schools of 
Social Work which is recognized by 
universities, colleges, and the field of 
social work as the standard-setting body. 
The accredited school of social work, as 
referred to in this article, has been ac- 
credited by the American Association of 
Schools of Social Work. The Associa- 
tion of Schools has looked to the Amer- 
ican Association of Medical Social 
Workers for definition of the medical 
social content and has accepted the 
statements of essential elements in edu- 
cation for medical social work which 
have been progressively developed by 
the Education Committee of the 
AAMSW. The list of accredited schools 


of social work with designation of those 
offering medical social curricula is pub- 
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lished by the American Association of 
Schools of Social Work. Currently, 24 
of the 53 schools of social work offer 
accredited medical social curricula. 

The basic social work curriculum and 
the specific medical social content is a 
well integrated program of courses of 
study, field work practice, and research. 
The total curriculum enables the student 
to attain the essential knowledge, atti- 
tudes, and skills, together with a basic 
philosophy which constitutes prepara- 
tion for practice in hospitals, clinics, 
health and welfare agencies. The cur- 
riculum includes the following major 
subject areas: 


1. The social work processes. Social case work, 
social group work, community organization, 
social welfare administration and social re- 
search. Although social case work is the 
major function of the medical social worker 
and the field work practice is social case 
work, the social worker must learn all of 
the methods used in giving social services 
and in planning to meet social and health 
needs. The basic curriculum provides a 
generic approach to the study of the 
processes of social work, and the medical 
social content helps the student comprehend 
the use of these processes in medical social 
work. 

Since medical social work is a collaborative 
process in which medical social workers both 
contribute to and learn from their associates 
with whom they practise, the medical social 
worker must learn the packground, specific 
objectives, and ways of working together 
in medical and health settings. The worker 
must achieve skill in teamwork with other 
professional persons as well as skill in 
working with individual persons and com- 
munity groups. 

. Understanding the individual in health and 
disease. The dynamics of human behavior, 
both normal and pathological, of adults and 
children must be sufficiently understood for 
the student to apply the concepts in practice 
with reasonable security. 

Medical and psychiatric content includes 
normal growth and development, concepts 
of preventive medicine and public health 
as well as description and demonstration of 
major diagnostic groups or diseases. This 
material is presented by physicians from 
clinical and public health fields and stresses 
the interaction within the human organism 
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of the responses to physical, social, and 
emotional stimuli as well as the physical 
expressions of disturbance. The student is 
also helped to see the social, economic, and 
political conditions which affect behavior. 
The student needs to have a real grasp of 
both psychological and cultural factors, the 
interaction between personality and en- 
vironment and between internal strains and 
external pressures. 

The special medical-social content enables 
the student to gain a deeper understanding 
of the meaning of health to the individual 
and the social and emotional implications of 
illness and relates these to the provision of 
health and medical care services. 
.Community Social and Health Needs— 
Community Resources. The subject matter 
in this area is of wide range and aims to 
give the student a broad and comprehen- 
sive concept of the socio-economic condi- 
tions and the forces operating in the lives 
of people. The social worker needs to have 
a clear knowledge of the framework of 
public health and welfare services, the laws 
which provide and affect these services, the 
network of public and private agencies, and 
agency patterns of service. 

The medical social student is enabled to 
understand the trends in public health as 
well as in public welfare, the community’s 
organization for prevention of illness and 
for medical care, and the organization and 
administration of hospitals, public health 
departments, and voluntary health agencies. 
Study also includes discussion of medical 
care programs serving geographic areas and 
special diagnostic groups. Consideration is 
given to philosophy and principles of organ- 
ization, scope of services, and variation in 
patterns among states and localities. 


w 


Supervised field work practice is a 
fundamental part of social work instruc- 
tion. It is given under the educational 
direction of the school and under the 
immediate supervision of a qualified 
social worker in an agency or institution 
which provides social services. The 
student usually is required to spend two 
or three days a week during the entire 
two year program in the supervised 
practice of social case work. 

The medical social student customar- 
ily has one year of field work in a social 
agency and the second year in the social 
service department of a hospital or 
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health agency. As medical social work 
has extended into large-scale health and 
medical care programs under public and 
voluntary auspices, special attention has 
been given to the development of field 
training opportunities in these programs. 
A minimum of 450 hours of field work 
practice in a medical or health agency 
is provided. 

The research, planned individually or 
in a group, includes collection, analysis, 
and interpretation of data. For medical 
social work students these projects fre- 
quently involve the use of medical social 
data gathered in codperation with public 
and voluntary health agencies and health 
councils. 


IV. SpeciFic KNOWLEDGES, SKILLS, AND 
EXPERIENCE 

The basic philosophy, knowledge, and 
skills in medical social work practice 
developed in hospitals and clinics have 
proved to be adaptable to the public 
health setting. This transfer is facili- 
tated by the broad scope of the educa- 
tional preparation for social work and 
by the fact that the activity of medical 
social workers has always extended into 
the community. The responsibility for 
assisting patients to maintain or resume 
life in the community requires consid- 
eration of family and community rela- 
tionships and joint efforts with a wide 
variety of community agencies. 

Medical social work practice is af- 
fected by certain factors in the public 
health program and setting which are 
not characteristic of the hospital setting. 
These factors include the responsibility 
of the health agency for service to the 
whole community; emphasis on preven- 
tive health and educational services; the 
complexities of federal-state-local re- 
lationships, particularly in official agen- 
cies; and the complex nature of codp- 
erative relationships with a variety of 
professional personnel, both within the 
health agency and in codperating com- 
munity agencies. 
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V. QUALIFICATIONS FOR DIFFERENT 


GRADES: 


1. For the Director of Social Service 

The essential qualifications for this position 
are thorough knowledge of the philosophy, 
principles, and techniques of social case 
work practised in a medical setting; knowl- 
edge and understanding of the principles of 
public health administration and practice; 
and administrative ability. The director 
should have the ability to recruit and pro- 
vide leadership to a competent staff and to 
develop constructive working relationships 
with other professional groups and with so- 
cial workers in other fields. 
Education: Completion of a full graduate 
curriculum, including an accredited medical 
social sequence in a school of social work. 
Experience: Minimum of four years of full- 
time paid experience in the practice of so- 
cial work in an agency maintaining accepta- 
ble standards, one year of which has 
included consultative, administrative, or su- 
pervisory responsibility. Two of the four 
years shall have been in medical social 
work. 
This experience should include: 

One year’s supervised experience in social 

case work in a hospital or clinic whose 

social service department maintains ac- 

ceptable standards. 

One year’s experience in medical social 

work in a health agency or an agency 

(other than a hospital or clinic) carrying 

on a program of health and medical 

services. 

OR 


Education: Completion of a full graduate 
curriculum with a sequence of courses in 
social case work in an accredited school of 
social work. 
Experience: Minimum of five years of full- 
time experience in the practice of social 
work in an agency maintaining acceptable 
standards, one year of which has included 
consultative, administrative, or supervisory 
responsibility. 
This experience should include: 
Two years’ supervised experience in 
medical social work in a hospital or clinic 
whose social service department maintains 
acceptable standards. 
One year’s experience in medical social 
work in a health agency or an agency 
(other than a hospital or clinic) carrying 
on a program of health and medical 
services. 
Personal Qualities: Organizing and adminis- 
trative ability; ability to establish and main- 
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tain effective working relationships with ad- 
ministrators, physicians, nurses, and other 
professional groups; ability to participate 
appropriately in educational activities; skill 
in analysis of situations and in preparation 
and presentation of material; physical fit- 
ness and emotional stability. 


.For the Regional Consultant or Supervisor 


(Assigned to district or local area or local 
jurisdiction.) 

The medical social worker in this position 
will work primarily in a consultant capacity 
to the staff of the health agency and to 
staffs of community social and health agen- 
cies. This worker will also provide case 
work service, as described in II A 2 (b). 
Under general supervision of the director, 
the regional consultant or supervisor car- 
ries responsibility for developing social serv- 
ices within a limited geographic area. 
Education: Completion of a full graduate 
curriculum, including an accredited medical 
social sequence in a school of social work. 
Experience: Minimum of two years of full- 
time paid experience in the practice of social 
work in an agency maintaining acceptable 
standards, of which at least one year shall 
be in medical social work. 
This experience shall include: 

One year’s supervised experience in social 

case work in a hospital or clinic whose so- 

cial service department maintains accepta- 

ble standards. 

One year’s experience which has included 

consultative, supervisory or administrative 

responsibility. 

OR 

Education: Completion of a full graduate 
curriculum with a sequence of courses in 
social case work in an accredited school of 
social work. 
Experience: Minimum of three years of 
full-time paid experience in the practice of 
social work in an agency maintaining ac- 
ceptable standards, which includes— 

Two years of supervised experience in 

medical social work in a hospital or clinic 

whose social service department maintains 

acceptable’ standards, and one year’s ex- 

perience which preferably has included 

consultative, supervisory, or administra- 

tive responsibility. 
Personal Qualities: Ability to establish and 
maintain effective working relationships with 
other staff members and with professional 
and citizens’ groups; skill in analysis of 
situations and in preparation and presenta- 
tion of material; potential ability in organi- 
zation and administration of services; flexi- 
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bility; physical fitness, and emotional 
stability. 

3. For the staff worker. 


This worker’s primary responsibility is the 
provision of social case work service under 
supervision of the director of social service 
or the regional consultant. The staff worker 
may also assist the supervisor in other 
aspects of medical social services. 

Education and Experience: Completion of a 
full graduate curriculum including an ac- 
credited medical social sequence in a school 
of social work and one year’s supervised 
experience in social case work in a hospital 
or clinic whose social service department 
maintains acceptable standards. 


OR 


Completion of a full graduate curriculum 
with a sequence of courses in social case 
work in an accredited school of social work 
and two years of supervised experience in 
medical social work in a hospital or clinic 
whose social service department maintains 
acceptable standards. 

Personal Qualities: Ability to work effec- 
tively with physicians, nurses, and other pro- 
fessional groups; potential skill in promoting 
interest and participation of social agencies 
and citizens’ groups in health and social 
services; flexibility; physical fitness, and 
emotional stability. 


These recommended qualifications re- 
quire adaptation on the basis of the 
scope of the agency’s program and the 
complexity of its organization. This 
applies particularly to the amount and 
degree of experience required for the 
director of social services and the re- 
gional supervisor or consultant. In na- 
tional agencies with broad programs, the 
requirements stated here for director 
and regional consultant should be 
strengthened with respect to experience 


SoctaL WORKERS 


999 


in a health agency and to demonstrated 
competence in executive and administra- 
tive positions. In these agencies, pro- 
vision should also be made for an 
assistant director who may have re- 
sponsibility for certain aspects of the 
program (for example, staff development 
and in-service education) or may be 
available for special assignments in rela- 
tion to the development of new 
programs. 

Experience in a public health agency 
is recommended for the director of social 
service. For the positions of regional 
supervisor or consultant and staff 
worker, additional experience in a pub- 
lic health agency may be considered 
desirable but not a requirement. An 
experienced director will be able to pro- 
vide orientation to the public health 
setting along with orientation to the 
program of the specific agency. 


REGINALD M. Atwater, M.D., Referee 


Committee on Professional Education 
Leroy E. Burney, M.D., Chairman 
M. Atwater, M.D., Secretary 
Gaytorp W. Anperson, M.D 
W. W. Baver, M.D. 

Rosert D. Derrres, M.D 
Epmunp K. Dr.P.H 
Extra E. McNenr, RN. 

Roy J. Morton, MS. (Eng.) 
Huco Mvenca, M.D. 

Dean F. Smirey, M.D. 

Ernest L. Stessins, M.D 
Crate E. Turner, Dr.P.H. 

V. A. Van M.D. 

Consultants: 

Epwarp S. Goprrry, Jr.. M.D 
Lowe. J. Reep, Px.D. 
C.-E. A. Dr.P.H 


August, 1950 


Proposed Report on Educational and 
Experience Qualifications of Public 
Health Laboratory Workers"! 


I. THE GENERAL SCOPE OF PUBLIC 
HEALTH LABORATORY WoRK 

Historically the public health labora- 
tory has been a basic instrument for the 
control of infectious diseases, epidemi- 
ological studies of such diseases, and 
environmental sanitation, and it con- 
tinues to be a most important fact find- 
ing center of the health department. 
Because of the long standing recognition 
of the value of these functions, the pub- 
lic health laboratory has become one 
of the most stabilized divisions of health 
departments. 

However, public health is not static 
and as the concept of its activities has 
grown from control of infectious diseases 
it has embraced the non-infectious dis- 
ease, such as cancer, nephritis, and heart 
diseases, the problems of nutrition, men- 
tal hygiene, housing, medical care and, 
in fact, almost any matter that can 
affect the health of the citizenry. Lab- 
oratory services are as essential and 
valuable to many of these newer activi- 
ties as they have been to the older ones. 
There can be little doubt, therefore, that 
public health laboratories must be pre- 
pared to expand the scope and volume 
of their activities. Another trend of 
recent years has been an increasing 


* The Committee on Professional Education of the 
American Public Health Association publishes this 
report before transmittal to the Governing Council in 
order to permit the members and Fellows of the 
Association to review it and to offer criticisms and 
suggestions in the further consideration of the report. 

This report, like all other statements of the com- 
mittee on professional and technical qualifications in 
public health, is subject to periodic revision in order 
that it may be kept abreast of the best thought. 

+ This proposed report is a revision of the Report 
on the Educational and Experience Qualifications of 
Public Health Laboratory Workers approved by the 
Governing Council on October 13, 1943. 


integration of hospital and public health 
services within communities; medical 
care programs for the indigent and 
medically indigent have greatly increased 
the demand for public laboratory serv- 
ices in many parts of the country. These 
demands are likely to increase and, to- 
gether with new medical discoveries, 
will further enlarge the volume and con- 
tent of the total program. 


II. THe Neep FoR Pusiic HEALTH 
LABORATORY PERSONNEL 

No one factor is as important to the 
success of this expanded program of the 
public health laboratory as the qualifi- 
cations of laboratory personnel. The 
public health laboratory is a professional 
field of its own. It can develop its po- 
tentialities only if qualified individuals 
can be trained to assume responsibilities 
in it. 

That there is a shortage of such per- 
sonnel is conceded by almost all lab- 
oratory directors who find themselves 
unable to fill positions in their labora- 
tories from available applicants with 
adequate training. 

Reliable estimates place the number 
of professional laboratory workers 
needed for the present program at about 
one for each 10,000 population, or a 
total of 15,000 for the entire country. 
The present number certainly falls far 
below this figure. 


III. THe Functions OF A_ PUBLIC 
HEALTH LABORATORY 
While the scope of service and activi- 
ties of public health laboratories varies 
to a considerable degree in individual 
states and localities, they will in general 
[1000] 
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fit into the whole or parts of the follow- 
ing category of laboratory functions: 


. Examinations to aid in the diagnosis, con- 
trol and treatment of communicable diseases 
and certain non-communicable diseases 
which are of community interest, such as 
industrial diseases, the diseases of old age, 
cancer, diabetes, heart disease, etc. 
Examinations associated with diseases oc- 
curring among domestic and wild animals 
which are transmissible to man. 

. Examinations of water, sewage, shellfish, 
industrial wastes, etc. 

. Examinations of milk and dairy products, 
frozen desserts and similar products. 

. Examinations of foods, drugs, liquors, nar- 
cotics, and toxicological examinations, in- 
cluding industrial poisons. 

Production or provision of diagnostic, pro- 
phylactic and therapeutic products such as 
sera, antitoxins, vaccines, antibiotics, includ- 
ing the operation of blood banks. 

. Examinations related to medical care pre- 
grams and hospital services provided by 
public health authorities. 

. Field consultation services, inspection and 
approval of local laboratories, and licensing 
or approval of the personnel of local lab- 
oratories. 

. Research is an important function of every 
public health laboratory. It is essential to 
the development of new and better methods 
for the control and prevention of disease, 
and it promotes in the staff that critical 
attitude toward methods and results without 
which an acceptable standard of work can- 
not be maintained. 


w 


IV. PROFESSIONAL ABILITIES REQUIRED 
IN PusBLtic HEALTH LABORATORIES 

The kinds of knowledge and skill re- 
quired for a complete laboratory service 
are many and varied. As in other pro- 
fessions, it is necessary to recognize a 
division of the services into branches or 
specialties which have been developed 
in various scientific fields. Most labora- 
tory workers, particularly in the upper 
levels, have training and experience 
qualifying them as especially skilled in 
one or more of the following specialties: 


Pathology Hematology Medical Technology 


Bacteriology Mycology _ Biophysics 
Serology Chemistry Entomology 
Parasitology Biochemistry 
Virology Toxicology 
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Many larger laboratories have recog- 
nized branches or subdivisions of these 
broad fields and employ the services of 
specialists in such narrow fields as en- 
teric disease bacteriology, syphilis 
serology, the chemistry of water and 
sewage, Rh blood service, etc. 

V. THE PATTERN OF LABORATORY 
ORGANIZATION 

There is no single pattern of labora- 
tory organization in North America. 
Rather, various states and provinces 
have developed well matured systems 
based on local considerations. In general 
these can be classified under two basic 
patterns: (a) A state laboratory system 
with a number of branch laboratories 
rendering localized services as an inte- 
gral part of the state laboratory, and 
(b) A state laboratory system which 
fosters the development of local labora- 
tory services under local autonomy. 
Most systems of laboratory service will 
contain small laboratory units rendering 
local service with the staff of only a few 
persons in whom must be combined sev- 
eral of the skills herein described. It is 
essential to have such small units inte- 
grated with larger systems which will 
provide uniformity of standards and 
suitable promotional opportunities. It is 
also essential that within any health 
service all laboratory services shall be 
drawn together in one system under a 
single competent laboratory director. 

It is expected that the larger and 
more adequate staffed laboratories within 
any such system will act as reference 
and training centers in meeting the 
problems and maintaining the standards 
of the smaller laboratories. In addition, 
there have been developed within the 
U. S. Public Health Service and within 
a few of the state laboratory systems a 
number of laboratories for the study of 
special problems, which will also serve 
as reference centers in their specific 
problems. These laboratories are staffed 
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by highly developed specialists in their 
respective fields. 

This report assumes that all public 
health laboratories are a part of a well 
organized health department, operating 
under a modern merit system, and that 
the laboratory together with all other 
divisions, is responsible for a well inte- 
grated service both within the depart- 
ment and within the community. 


VI. THe GRADING or LABORATORY 
PERSONNEL 

The grading of laboratory personnel 
and the assignment of suitable titles to 
each grade is by no means uniform 
throughout the country. The Associa- 
tion recommends the following classi- 
fication of laboratory workers: 


(a) The Director 
(b) Assistant Director 


(c) Principal Bactericlogist (or other 
specialist) * 

(d) Associate Bacteriologist (or other 
specialist ) 

(e) Assistant Bacteriologist (or other 
specialist) 

(f) Junior Bacteriologist (or other special- 
ist) 


The above titles comprise all profes- 
sional workers and, for uniformity, the 
following general titles are applied to 
sub-professional workers: 


(g) Laboratory Assistant 
(h) Laboratory Helper 


While the duties assigned to individ- 
uals at these various levels will vary 
somewhat in different laboratories, they 
will in general conform to the following 
broad statements: 


The Director will be in charge of all activi- 
ties of the laboratory. 

The Assistant Director will aid in the ad- 
ministration of the laboratory, or will be in 
charge of a large branch laboratory. 

The Principal Bacteriologist * will be in 
charge of all activities in the bacteriology 
division of the central laboratory or will be 
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in charge of a branch bacteriological labora- 
tory. 

The Associate Bacteriologist will assist the 
Principal Bacteriologist in supervision of the 
activities of a large bacteriology division and 
will be directly responsible for all technical 
details within the division, or will be in 
charge of a division of a branch laboratory 
or of a small branch laboratory. 

The Assistant Bacteriologist will work in- 
dependently (i.e., technically, not administra- 
tively) within his specialty and perform the 
most exacting technical procedures. 

The Junior Bacteriologist will perform 
exacting procedures under immediate super- 
vision and will perform simple procedures 
independently. 

The Laboratory Assistant will assist in per- 
forming routine examinations, prepare mate- 
rials for examination, etc. 

The Laboratory Helper will receive and 
check specimens, prepare media, sterilize glass- 
ware, etc. 


It is expected that workers in each 
grade will have the ability to supervise 
those in lower grades of their own 
specialty. 

It is recommended that for clarity 
and uniformity the above nomenclature 
be adopted whenever possible. It is 
recognized that varying situations may 
require a greater or lesser number of 
grades than the four levels of profes- 
sional workers which have been pro- 
vided below the Assistant Director. In 
any event there should be a pattern 
which provides for reasonable promo- 
tional opportunities, and every labora- 
tory employing a considerable number of 
workers should have them spread over 
the range of levels in a reasonable 
manner. 


VII. OpporTUNITIES FOR CAREER 
SERVICE 
Promotion in responsibility should be 
based not only on experience but on the 
expectation that additional academic 


* For convenience the specialty of bacteriology has 
been selected as the typical specialty on which this 
nomenclature is based. The term Principal Chemist 
would be applied to chemists, Principal Pathologist to 
pathologists etc., throughout the entire list of spe- 
cialties. 
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training will be secured as the worker 
moves from the lower to the higher 
levels. The ultimate balance between 
formal education and practical expe- 
rience will have to be adjusted within 
each laboratory system. In general, it 
is to be expected that an individual of 
professional grade as he makes promo- 
tional progress toward the grade of 
director will have: 


. Training in general biology 

. Advanced special training in one or more of 
the scientific specialties, together with the 
experience and personal qualifications neces- 
sary to conduct research in one or more 
of them 

. Acquaintance with the biology of disease 

. Experience in a public health laboratory 
such as described in this report 

. Administrative experience in the various 
divisions of the laboratory 

6. Competence to interpret the place of the 
laboratory in the whole health program 


VIII. THE EpucaTIONAL BACKGROUND 

The basic preparation for public 
health laboratory work should essen- 
tially be professional preparation in the 
medical or sanitary sciences, with em- 
phasis on one of the scientific specialties 
listed above. In all cases the minimum 
requirement for a professional position 
should be a college degree. It is desir- 
able that those anticipating a career in 
the laboratory should obtain fundamen- 
tal undergraduate training in as many 
as possible of the following subjects: 


Chemistry—general, organic, biochemistry, 
qualitative and quantitative analysis 

Physics—basic principles 

English—composition and report writing 

Biology—general, zoology, physiology, ver- 
tebrate anatomy, biometrics 

Bacteriology—general, pathogenic, 
nology, serology 

Other medical sciences—parasitology, mycol- 
ogy, hematology, blood chemistry, histo- 
logical technics 


immu- 


IX. PosTGRADUATE TRAINING 
In view of the need for so many 
different specialists in the upper levels 
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of the profession, postgraduate studies 
may be undertaken in any one of the 
several scientific fields. Such studies, 
carried out at the university level lead- 
ing to advanced academic degrees in 
connection with suitable experience, are 
perhaps the surest way to advancement 
in the profession. 

However studies in the larger labora- 
tories, in specialized laboratories, or in 
refresher courses and advanced training 
courses, such as those sponsored by the 
U. S. Public Health Service, are of sub- 
stantial value in fitting one to become 
a specialist in one or more fields. In- 
service training courses in the worker’s 
own laboratory may serve to broaden 
his knowledge and skills. It must be 
recognized, however, that these are only 
supplements to formal academic gradu- 
ate training. 


X. EXPERIENCE QUALIFICATIONS 

No matter what educational qualifica- 
tions a professional laboratory worker 
may have attained, a certain amount of 
experience in actual public health labo- 
ratory work is essential to advancement. 
This may be considered as equivalent to 
the internship period required for other 
medical specialties. It has been cus- 
tomary for many laboratories to permit 
substitution of experience for formal 
education on a rather lenient basis. This 
is a matter which must be decided ac- 
cording to the situations prevailing in 
each individual laboratory, but it would 
seem obvious that the higher level posi- 
tions in any laboratory should be re- 
served for the person who possesses both 
formal postgraduate education and ade- 
quate experience. 


XI. SALARY RANGES 
It is not the function of this report 
to suggest definite salary scales for the 
various levels. But to assist the labora- 
tory in developing and retaining an 
efficient staff, it is strongly recommended 
that the desirability of providing over- 
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lapping salary ranges of certain levels be 
recognized. The salary range of the 
Principal (scientist) might be expected 
to overlap the salary range of the 
Assistant Director, who is the principal 
administrative officer. The upper levels 
ef the Laboratory Assistants should 
have salary ranges which overlap the be- 
ginning salary ranges of the lower levels 
of professional workers so as suitably to 
recognize the value of the experienced 
sub-professional worker to the labora- 
tory. 

Salary increments over and above the 
usual salary range for any position 
should be provided for longevity of 
service in that position, especially to 
such incumbents as are unable to ad- 
vance to higher positions as the length 
of their service increases. A graded 
plan of pay increments which extends 
throughout the period of employment 
should be provided for meritorious 
service. 


XII. QUALIFICATIONS FOR VARIOUS 
GRADES OF LABORATORY WORKERS 
The specific training and experience 

described below is regarded as providing 
the minimum qualifications for adequate 
laboratory service in the indicated 
grades. These qualifications are not in- 
tended to be retroactive, but to apply to 
the selection of new personnel as posi- 
tions become available. 


A. The Director 
The director of a public health laboratory 
as defined in this report should possess 
those qualities of personality and character 
necessary to insure the honest and success- 
ful prosecution of scientific work. He 
should have an educational background in 
the biologic sciences at least equivalent * 
to the requirement for a doctorate in bio- 
logic science, public health or medicine. 


In addition he should have: 


(a) Five years’ postgraduate practical 


experience and training in a labora- 
tory of such size that experience may 
be obtained in the various biological 
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sciences applicable to health and sani- 
tary problems. Not less than two of 
the five years of postgraduate train- 
ing and practical experience should 
have been devoted to training in 
general and special laboratory tech- 
nics applicable to’ recognition of 
disease in the human family and in 
health and sanitary problems. 
At least two years’ administrative ex- 
perience in a properly directed public 
health laboratory of such size that 
experience in the codrdination of 
various laboratory functions may be 
obtained. 
B. Assistant Director 
The Assistant Director should have the 
formal educational qualifications outlined 
for the Director. In addition he -should 
have at least three years of practical expe- 
rience and training in general and special 
laboratory technics as provided for the 
Director. 
C. Principal (Name of specialty) 
Laboratory personnel at the level of 
Principal should have an educational back- 
ground in the biological sciences equivalent 
to the requirements for a doctorate, with 
a major in the chosen specialty and minors 
in appropriate related specialties. Two 
years’ practical experience in a public health 
laboratory should be required. 
An exception to the above general state- 
ment should be made if the selected 
specialty is pathology, in which case the 
following requirements should prevail: 
C.1. Principal Pathologist 
The Principal Pathologist should have 
graduated from a medical school of 
recognized standing and should have five 
years of special training and experience 
after graduation from medical school, made 
up of an internship in an approved hos- 
pital, study of pathology for not less than 
three years in a recognized institution, and 
at least one year of further training or 
practice in pathology. 
D. Associate (Name of specialty) 
An Associate should have an educational 
background equivalent to a Master’s de- 
gree, with a major in the chosen specialty 
and a minor in an appropriate related 
specialty, and at least two years of prac- 
tical laboratory experience. 


(b 


~ 


* The word “‘ equivalent” as used in this report is 
for the purpose of assuring that, under special condi- 
tions, certain of the requirements relating to formal 
education or experience may be waived, provided 
however that the qualifications of the applicant equal 
or exceed those specified. 
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D. 1. Associate Pathologist 
An Associate Pathologist should have 
graduated from a medical school of recog- 
nized standing and should have had not 
less than one year postgraduate practical 
experience in the study of general and 
special human pathology and_ related 
medical subjects. 

E. Assistant (Name of specialty) 
An Assistant should have an educational 
background equivalent to a Master’s de- 
gree with a major in his chosen specialty. 
Experience in a public health laboratory is 
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desirable but not essential. However, at 
this level, it is customary to permit sub- 
stitution of successful laboratory experi- 
ence of sufficient duration to have led to a 
thorough understanding of some specialty 
for the formal postgraduate training. 


F. Junior (Name of specialty) 


A Junior should have an educational back- 
ground equivalent to a Bachelor’s degree 
with a major in the chosen specialty and 
a broad general background in the med- 
ical and sanitary sciences as indicated 
above. 


Tabular Resumé of Training and Experience Suggested for Various Grades in this Report 


Essential 


Position Degrees 


Doctorate in science, pub- 
lic health or medicine 


Director 


Doctorate in science, pub- 
lic health or medicine 


Principal (Name of specialty)* Doctorate in science, pub- 
lic health or medicine 


Assistant Director 


Principal Pathologist M.D 
Associate (Name of specialty)* Master’s 
Associate Pathologist M.D 
Assistant (Name of specialty)* Master’s ¢ 
Junior (Name of specialty)* Bachelor’s 


Major Academic Years of Prior 
Emphasis Experience Necessary 
Medical and biologic 5, with a minimum of 2 
sciences years in a public health 
laboratory 
Medical and biologic 3 
sciences 
The specialty 2 
Pathology 5 
The specialty 2 
Pathology 1 
The specialty 
The specialty - 


* The appropriate title should be filled in from the following list of specialists most commonly employed in 
public health laboratories, or other similar term when indicated: 
Bacteriologist, serologist, parasitologist, virologist, hematologist, mycologist, chemist, biochemist, toxicologist, 


medical technologist, biophysicist, entomologist. 


+ A Bachelor’s degree with a considerable amount of experience in the chosen specialty is generally considered 


a suitable substitute for the Master’s degree at this level. 
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WHITHER, PUBLIC HEALTH? 


N address * delivered last winter at the Michigan School of Public Health by 
Surgeon-General Leonard A. Scheele, is so notable that it deserves wide reading 
and study. 

Dr. Scheele takes as his text the following passages from Dr. Harry S. Mustard’s 
text on Government in Public Health. “ A health program becomes a public health 
one when, because of its nature or extent, it may be solved only by systematized 
social action. . . . The real question at issue, then, is not so much whether the person 
is well or ill, or even, in the last analysis, whether rich or poor—for the rich use 
the sewerage system—but rather when, or if, a given problem of health and disease 
can no longer be solved by the unassisted effort of the citizen and the uncodrdinated 
resources of the community.” Furthermore, in the words of the American Public 
Health Association Subcommittee on Medical Care, “ Prevention no longer deals 
only with preventing the initial onset or occurrence of disease. It also means 
preventing the continuance or progress of disease which has already occurred; it 
means preventing the development of persistence of disability or invalidism; and 
of dependency, destitution, and other undesirable social effects.” 

Such expansions of interest into new and wider fields clearly indicate one major 
trend in modern public health. Not everywhere do we find a movement of this 
kind. Dr. Scheele recognizes that some public health services are not moving in 
any direction at all. “In many a program and many an agency, the only sign of 
life seems to be a vigorous jumping up and down in the same place.” He also 
points out that while “ in general, existing organizations are given the responsibility 
for administering new services in their fields—if they are qualified and are willing 
to discharge the trust,” “if they are not qualified or if they reject the opportunity, 
other organizations are chosen or new ones set up to implement the will of the 

le.” 
peThe second major trend in public health is Synthesis. With the challenge of 
new tasks, it is of increasing importance that the skills of various professional 
groups and the administrative and educational forces of various community agencies 
[1006] 
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should be focused on the solution of each important problem. One of the most 
significant contributions of the United States to the underlying philosophy of health 
service has been along this line. In American schools of public health, and in the 
Annual Meetings and in the Journal of our Association, physicians and dentists and 
nurses, engineers, microbiologists, nutritionists, statisticians, and health educators, 
work together as members of a codperating team, to a degree unknown in any other 
country. The process of integration begins even in the accumulation of that body 
of basic knowledge, upon which all our practice rests. As Dr. Scheele says, “ Re- 
search upon localized diseases and single organs is giving way to a search for basic 
principles, and to study of man as a whole organism and in his social setting.” 
The development of the National Science Foundation® is an important milestone 
along this road. 

Recognition of the same need for synthesizing and integrating all possible 
resources for the solution of a common problem is equally clear in actual practice. 
It is this need which was emphasized by the creation of an Inter-Association Com- 
mittee on Health—representing the American Dental Association, the American 
Hospital Association, the American Medical Association, the American Nurses 
Association, the American Public Health Association, and the American Public 
Welfare Association to reach “a common understanding toward the solution of 
health problems.” 

On a local level, maximum results cannot possibly be attained by the health 
department alone. The health officer is, indeed, the only individual directly respon- 
sible to the community for the protection of its health. He can, however, accom- 
plish his arduous task only by joint planning and joint execution of programs in 
which the various professional groups and voluntary agencies concerned all play 
their appropriate parts. As Dr. Scheele points out, after several centuries of in- 
creasing specialization, “ It may be that we are not only moving to put the human 
body together again in our fields of research medicine, and health services—but 
that we are putting together the human mind in our efforts toward social action.” 

In addition to this movement toward synthesis on a functional level of the knowl- 
edge and powers contributed from different fields, there is a third equally important 
trend toward Decentralization, on a geographical level. The federal government is 
contributing generousiy—and will contribute even more generously—toward re- 
search, and health administration and hospital construction and housing; but in 
every case the initiative and the planning and the administration is in state or 
local hands. Within the states, every effort is being made to assure more and 
more effective autonomous local health service on a county or district basis. To 
suggest that these processes imply “regimentation” is the fantastic figment of a 
heated imagination—if not a deliberately disingenuous attempt to appeal for sup- 
positious votes. Exactly the reverse is the case. Federal grants-in-aid are con- 
sistently administered so as to build up and strengthen state departments; and the 
state departments, in turn, are making every effort to foster a sense of local respon- 
sibility for public health in every local area. 

Functional disintegration and national centralization would mean that each 
health activity in a local area would be directed by a specialist on cancer or tuber- 
culosis or sewage disposal in Washington. Functional integration and local decen- 
tralization aim to produce a codrdinated and balanced and effective health program, 
planned and directed under the local autonomy of each city or county or district 


in the United States. 
Plato (with a perhaps natural professional bias) suggested that philosophers 
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should be kings. General Scheele has no desire to be king; but it is fortunate for 

all of us that he is a philosopher. 

1, Scheele, L. A. A Philosophy of Modern Health Services. 1950. School of Public Health, University of 
Michigan, Ann Arbor. 


2. AJ.P.H. 39, 6:898 (July), 1949. 
3. AJ.P.H. 40, 5:606 (May), 1950. 


FOOD AND PEOPLE 


[* is possible that when the 1940’s are regarded from the long-range viewpoint of 
history, the greatest significance of the Second World War may not be in its 
influence on the relative powers of the United States and England, or Germany 
and Russia. It may well be that the most important effect of this war on the future 
of the human race will be the radical change which has taken place in the status 
of Asia and of the islands of the Pacific. Whatever else may happen, “ Colonial- 
ism,” in the old sense of the term, is finished. India, China, Java, Malaya are no 
longer pawns to be manipulated from London or Washington, from Paris or 
Moscow. Their fate—for better or worse—is in their own hands. They know it; 
and we know it. The clock, in this respect, will never be turned back. 

The success with which new powers develop their political structure and their 
internal economy is of vital importance to all of us. The difficulties in their way 
are very great. It has been pointed out in this Journal’ that aid to this group of 
peoples (visualized in the “ Point IV Program’’) is essential if they are to take 
their proper place among the family of nations; and the task of planning for such 
aid is primarily the task of two of the specialized agencies of the United Nations, 
the Food and Agriculture Organization and the World Health Organization, with 
both of which members of the American Public Health Association are vitally 
concerned. 

In a broad sense, the objectives of the FAO and the WHO are parallel and 
mutually advantageous. From a narrower and more immediate view, however, 
there is an apparent conflict. The prosperity and satisfaction of a given people at 
a given time depends on a balance between its resources and its population and the 
basic problems of the underdeveloped areas is that they do not produce food enough 
to keep their people alive. Furthermore, there are evidences that the balance has 
been moving in the wrong direction in recent years. A report made at the meeting 
of the Milbank Memorial Fund last winter ? showed that during the decade 1938- 
1948, the world population increased by about 8.3 per cent, while its aggregate 
supplies of calories, total protein, vegetable protein, animal protein, and milk 
protein increased by figures ranging from 0.7 per cent to 6.4 per cent. 

It is not unnatural, under these circumstances, that population experts should 
raise the question whether public health programs in the underdeveloped areas may 
do more harm than good by saving children from dysentery and young men from 
tuberculosis only to have them perish by malnutrition. The implied conclusion is 
that we should soft-pedal on WHO and go actively forward with FAO. 

This is a challenge which cannot be lightly dismissed; and it has on its side 
the emotional reaction to which the timid are so prone, which always fears the new 
path and clings to the old one. On the whole, however, it does not seem to us that 
such fears are justified. Modern public health does not prevent death alone. It 
also prevents disease. For every life preserved by a tuberculosis program, scores 
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of individuals are saved from invalidism. For every life saved from malaria, 
hundreds of individuals are maintained as active producers in the population. In 
Greece, for example, malaria control in certain areas has vastly increased crop 
production. 

In most underdeveloped areas it may be assumed with reasonable confidence 
that a combined program of health protection and agricultural (and industrial) 
stimulation will have, in balance, a highly favorable result on the status of the 
peoples concerned. 

In certain areas, however, conditions are such that self-sufficiency is beyond 
the bounds of possibility for a population beyond a given size. Another paper 
presented by W. S. Thompson at the Milbank Conference * calls attention to the 
conditions in Japan where the population increased by 2.0 per cent per year in 
1947-1949—a figure which Mr. Thompson believes cannot be balanced by increase 
in productivity within the next few years. He says that “a real catastrophe 
involving millions of persons may be in the making and it may very well be pre- 
cipitated by the rather sudden withdrawal of American support from the economy 
of Japan before the Japanese have been able to make any workable adjustment of 
population to resources.” 

In even such an extreme case as this, however, it is difficult to accept the view 
that tuberculosis and dysentery and syphilis offer the only solution of the problem. 
We have, at our disposal, much more humane and more rational methods of limiting 
population. It is of interest to note that in the summer of 1948 the Japanese 
passed a broad and admirable Eugenic-Protection Law which authorizes a system 
of Eugenic Marriage Consultant Offices for “ disseminating and elevation of neces- 
sary knowledge in relation to inheritance and other eugenic protection as well as 
the propagation and guidance concerning the proper method of conception adjust- 
ment.” During the present year, there appeared the first issue of The Japan 
Planned Parenthood Quarterly, a most illuminating and hopeful document.* 

In a combination of public health promotion, of improvement in agricultural 
status and of planned parenthood, there is real promise of establishing the under- 
developed areas of the globe in the position which they must occupy in a stable 
family of nations. 

1. A.J.P.H. 40, 6:740 (June), 1950. 
2. Chatfield, et al. Milbank Mem. Fund Quart. 28, 103, (Apr.), 1950. 


3. Thompson, W. S. Milbank Mem. Fund Quart. 28, 191, Apr., 1950. 
4. Published by The Japan Birth Control Institute, Tokyo. Vol. I, No. 1, Jan.—Mar., 1950. 


THE SCHOOLS OF PUBLIC HEALTH 


E program of Accreditation of Schools of Public Health by the American 

Public Health Association has now completed its fifth year of operation; and 

it is of interest to note the progress made in this field since the schools were first 
inspected in 1945-46. 

There were nine schools accredited for 1945-46; and ten for 1949-50. The 
University of Pittsburgh has been added to the list for 1950-51. The statistics 
quoted below refer only to the 1945-46 (or 1946-47) and 1949-50 periods. 

The most striking development during these five years has been in the financial 
status of the schools. In 1945-46, there were two schools with actual teaching 
budgets under $50,000; for 1949-50, the lowest minimum fer any school was 
$102,000. In 1945-46, the mean budget for nine schools was $138,000; in 1949-SO, 
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the mean budget for ten schools was $292,000. In 1945-46 no school had a teaching 
budget over $300,000; in 1949-50, the figure for the maximum budget was $603,000. 
»Resources have thus been more than doubled. 

The same picture is revealed in the strength of the faculties. The smallest 
faculty in 1945-46 included 6 full-time university teachers of professorial or asso- 
ciate professorial rank; in 1949-50, the minimum had risen to 10. The mean 
figure for all schools was 10 in 1945-46 and 18 in 1949-50. The maximum faculty 
included 15 persons in 1945-46; and 27 in 1949-50. The fields of major emphasis 
are indicated by the following figures for 1949-50. Public Health Practice is 
represented (in the total of the ten schools) by 22 appointees; Epidemiology by 
16; Microbiology, Physiology, and Sanitary Engineering, by 15 each; and Vital 
Statistics by 13. 

One of the most encouraging features of the picture is the enormous growth 
of special research funds. In addition to the teaching budget of $292,000 for the 
average school, there is available a mean sum of $189,600 for research. In each 
of two schools, available research funds exceed $500,000 a year. The diversity of 
problems attacked and the quality of imaginative investigation under way, bode 
well for the evolution of the public health programs of the future. 

The actual enrollment in these admirably equipped schools, however, presents 
a much less satisfactory picture. We have no figures of registration in 1945-46; 
but comparing 1946-47 with 1949-50, the mean budget of the schools has in- 
creased by 85 per cent—the number of M.P.H. students by 18 per cent. The aver- 
age cost of one year’s training per student has thus been materially increased. This 
is serious since it indicates uneconomical use of our present schools, many of which 
could handle more students than they have. It is still more serious when considered 
in relation to our actual needs. In 1949-50, the ten accredited schools had only 
430 students registered for the M.P.H. degree—a figure alarmingly below the needs 
of the public health profession. Furthermore, only 232 of the 430 were medical 
graduates; and only 127 of these 232 were trainees from the United States. 

The situation is serious; and is becoming more acute each year. Health de- 
partments, in every part of the country are clamoring for trained men and women 
to fill vacancies in their present staffs. federal grants for the stimulation of new 
full-time county and district health departments are bound to come in the future; 
and the vistas opened by public health participation in the field of geriatrics are 
far-reaching. The development of multiphasic screening is likely—in the opinion 
of the writer—to mark one of the major milestones in the history of public health 
—possibly comparable with the beginnings of sanitation a century ago and of 
bacteriology fifty years ago. 

Recruitment of personnel—both medical and non-medical—is the most urgent 
necessity of 1950. 


THE VARYING VIRUSES 


Au Review Article by B. A. Briody on Variation in Influenza Viruses? will 
not provide light summer reading for any but virologists. Its main conclu- 
sions are, however, of interest to all of us. 

This digest of 151 published papers points out the special importance of the 
phenomenon of variation in the group of microdrganisms concerned. The causative 
organisms of some virus diseases are as stable as most bacterial pathogens; but in 
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the groups related to infections of the upper respiratory tract, the viruses are notably 
unstable. Sometimes variability is practically helpful to us. In the case of yellow 
fever, the discovery that an attenuated strain of virus could be used for the im- 
munization of man is described as “the most important practical result of all 
investigations of virus diseases affecting man.” 

In the influenza group of viruses, however, the protean instability of the organ- 
isms concerned has, so far, proved a stubborn barrier to any methods of practical 
control. What are commonly called the A and B types of influenza virus are 
now recognized as two distinct species of the genus Tarpeia (7. alpha and T. beta). 
They differ widely from each other in sixteen different characters, listed by Briody 
(such as size, growth rate, pH range, pathogenicity, epidemicity, and immunological 
reaction). This is, however, only the beginning of complexities. Within each of 
the two species, Briody lists ten different properties which exhibit marked strain 
variation. 

Furthermore, within each strain, there are produced, under certain conditions, 
temporary growth phases (O phase, H phase, D phase, etc.). These phases appear 
to differ markedly from each other in their transmissibility and in their ability to 
infect men and animals. One strain, for example, when fully adapted to growth 
on egg membrane, completely lost the power to infect mice and ferrets, while 
another strain retained its pathogenicity for these laboratory animals. Under 
similar conditions, again, two strains under study multiplied readily in the lung 
of the hamster but for six successive transfers produced no pulmonary lesions in 
the animals; while at the seventh passage, both strains abruptly acquired the 
capacity of producing pulmonary consolidation and death. 

It is this extreme and—at present—unpredictable and uncontrollable vari- 
ability of the influenza viruses which has so far barred the door to practical control. 
Serological diagnosis fails in 25 per cent of clinically diagnosed cases in reasonably 
clean-cut epidemics. So far as vaccines are concerned, “influenza virus, due to 
its great mutability, is usually one step ahead of experimental pursuit and control.” 
Hare states that “if this is all vaccines made in eggs can do, he would rather have 
the eggs to eat.” 

The secrets of the influenza virus are elusive; but the human brain is subtle 
and resourceful. There are many inviting avenues of approach, aside from the use 
of vaccines along traditional lines. Briody suggests such possibilities as the ap- 
plication of vaccines or of hyperimmune serum by inhalation, or the strengthening 
of the inhibitive powers of the mucoid coatings of the respiratory tract (studied 
by Burnet). We are confident that some day our virologists will find the road to 
victory. 


1. Bact. Rev. 14:65 (Mar.), 1950. 
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YOUR COMMUNITY IS WHAT YOU MAKE IT 

How you find out what is going on in 
your home town by way of being neigh- 
borly, in the Biblical sense, and further, 
how to do what needs to be done is the 
essential theme of Your Home Town. 
Written by one author, Earle Lippincott, 
it is nevertheless, on his authority, the 
distilled “experience of many workers 
and other citizens who strive for good 
health and welfare services in our com- 
munities.” An advisory committee of 
14, drawn from many activities and 
many places thrashed out its main ele- 
ments in six day long sessions and some 
40 others read, criticised, and added to 
it. 

The paper-bound volume is written in 
a simple readable style on good paper 
and in large type, which ought to help 
the final admonition—“ We have talked 
about what to do and how to go about 
it. You take it from here.”” The members 
of the National Social Welfare Assembly 
are listed but not of its opposite number, 
the National Health Council, although 
the booklet deals throughout with both 
health and welfare. 

The work is rooted in the experience 
of the author as staff member of the 
Department of Social Work Administra- 
tion of the Russell Sage Foundation. He 
is now program secretary of the United 
Health and Welfare Fund of Michigan. 

The book is published by the Asso- 
ciation Press (Y.M.C.A.) from which it 
is available at $1. 291 Broadway, New 
York City. 


HUMANIZING THE LINGO OF THE LAW 
The public health set-up of Missouri 
has at least two unique features. The 
first is that the division of health is part 
of the larger department of public health 


and welfare, a situation that is true only 
in Maine among the other 47 states. 
Missouri’s Health Center Act passed in 
1947, however, is without parallel in any 
of the other states. It provides for a 
local board of health made up of a cor- 
porate body of at least 250 resident 
members paying minimum annual dues 
of one dollar. How this law works is 
uniquely described in A County Health 
Department Protects—the Family. But 
the sections of the law are interspersed 
with actual photographs of various ac- 
tivities of the already organized county 
health departments in the state. In this 
way all the basic services are illustrated 
as well as some of the techniques used 
in getting the service. The caption on 
one county health center building re- 
ports that it was bought with $100 
contributions from each of 25 business- 
men, another, that land was given by a 
local physician. Missouri Department of 
Public Health & Welfare, Jefferson City. 


MENTAL HEALTH INSTITUTE IN UTAH 

There has in the past several years 
been discussion of codperation among 
the Rocky Mountain states in support 
of the two existing medical schools in 
that area. What might be considered 
a step in that direction is represented by 
a recent two week Mentai Health Insti- 
tute for Public Health Physicians held 
in Salt Lake City under the auspices of 
the University of Utah School of Medi- 
cine. Made possible by a grant from the 
U. S. Public Health Service, it served 
public health workers in the 10 states 
of the Intermountain area. The institute 
was under the direction of Jules V. 
Coleman, M.D., associate professor of 
psychiatry at the University of Colorado 
School of Medicine. Faculty members 
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were drawn from six different states 
between Utah and Connecticut. 


PROSTITUTION RACKET UPS AND DOWNS 
The February Bulletin of the Ameri- 
can Social Hygiene Association has a 
simple graph portraying community con- 
ditions as to commercialized prostitution 
in 1,224 communities over a ten year 
period. The “bad” conditions went 
down from 33 per cent in 1940 to 6 per 
cent in 1944, back up to 38 per cent in 
1948 and down again to 18 per cent in 
1949, the largest decrease in a single 
year. “ Good” conditions were found in 
51 per cent of the communities in 1949, 
the highest in any year. This bulletin 
also shows some of the charts of a new 
graphic exhibit prepared by the Associ- 
ation. 1790 Broadway, New York 19. 


THE VIRGINIA ALCOHOLISM PROGRAM 

The Virginia State Health Department 
has a Division of Alcohol Studies and 
Rehabilitation created by the General 
Assembly of 1948. It is said to be the 
first state with an alcohol control pro- 
gram in the department of health. The 
division has made its first report en- 
titled simply DASR. It tells the results 
of the first year of a pilot study in the 
treatment and rehabilitation of victims 
of alcoholism. It’s an attractive pam- 
phlet, short, readable, and suggestive for 
similar programs being planned else- 
where. L. J. Roper, M.D., is State Health 
Commissioner, and medical director of 
the division is Ebbe Curtis Hoff, M.D. 


HOPEFUL NOTE FOR CEREBRAL PALSY 

The Public Affairs Committee, in co- 
operation with the National Society for 
Crippled Children and Adults, has pub- 
lished its pamphlet No. 158 on Help at 
Last for Cerebral Palsy. It describes 
the advances that have been made in 
treating this disability which afflicts 
more than a half million persons in the 
United States. The pamphlet is being 
distributed by the National Society for 
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Crippled Children and Adults (11 South 
LaSalle St., Chicago 3), which uses some 
of its Easter Seals funds to recruit and 
train workers for cerebral palsy services. 


“ QUIET—PEOPLE AT WORK” 

An opportunity to get insight, inspira- 
tion, and new interest in health councils 
is available in this attractive, concen- 
trated digest of a national interagency 
conference. Some 75,000 words from 
experts whose names you will readily 
recognize are skillfully woven into a 
useful, easily read 42 page document. 
Get it from the National Health Coun- 
cil, 1790 Broadway, New York 19. Free 
—supply limited! 


THE PRENATAL PIERRE THE PELICAN 

The Pierre the Pelican Prenatal Series 
is designed particularly for the parents- 
to-be of first-born children. It is planned 
for monthly distribution beginning with 
the second month of pregnancy. In in- 
formal, conversational, and friendly 
fashion it helps the expectant parents 
to meet the new situation naturally and 
happily. In its preparation, Loyd D. 
Rowland, Ph.D., director of the Louisi- 
ana Society for Mental Health, had the 
benefit of a battery of two dozen “ critic 
readers,” from Leona Baumgartner, 
M.D., to Kent A. Zimmerman, M.D. 
Louisiana Society for Mental Health, 
816 Hibernia Bldg., New Orleans 12. 
No information as to price. 


TUBERCULOSIS EDUCATION MATERIALS 

The National Tuberculosis Associa- 
tion announces its newest motion picture, 
“Coming Home.” It is the story of a 
typical family’s experiences from the 
time the wage earner was diagnosed as 
tuberculous until he was back home 
cured. It is 16 mm and can be secured 
from state and local tuberculosis asso- 
ciations. 

Also on- spring publication list of the 
Association’s Health Education Division 
are: 
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Some Suggestions for Writing Health 
Materials—discusses seven basic writing 
techniques, and presents a scale of 
graded reading paragraphs and a health 
vocabulary. It was written by Professor 
Edgar Dale and Hilda Hager, Ohio 
State University, as one of the reports 
made in connection with the recently 
completed survey of the education pro- 
gram of the N.T.A. 

Administrators Conference on School 
Health—A report of the proceedings of 
a regional administrators’ conference on 
school health at Stony Brook, N. Y., 
jointly sponsored by the American Asso- 
ciation of School Administrators, the 
National Tuberculosis Association, and 
the U. S. Office of Education. 

Patient Education at Rutland Heights 
—A report of a demonstration and study 
conducted at the Veterans Administra- 
tion Tuberculosis Hospital. 

Tuberculosis among Hospital Person- 
nel—A review of numerous published 
surveys of tuberculosis among hospital 
personnel—Eleanor C. Connolly. 


HEALTH EDUCATION VIA HEALTH FAIR 

Cleveland had its first Health Fair 
in the spring of 1950 at its newest health 
center, the Newton D. Baker. Some 
4,000 persons came and went; 1,000 of 
them had dental x-rays, nearly 500 had 
chest x-rays and blood tests, and nearly 
400 had vision tests of whom nearly one- 
quarter were found to have poor vision. 
But the real payoff that “ the health edu- 
cation process was in operation,” came 
later in the number of instances in which 
those who were at the fair came back to 
the center to join the expectant parents’ 
class, to ask for cancer advice, etc., be- 
cause of what they had learned at the 
fair. 


MULTI-TESTS IN RICHMOND, VA. 
The Red Cross Courier of June, 1950, 
tells a breezy story of “one of the first 
free mass multi-test clinics for chronic 
diseases in the United States.” It started 
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in Richmond, Va., on a morning in 
January, 1950, and has gone on through 
seven months, three months in two big 
department stores, and the remaining 
time as a mobile unit at colleges, fac- 
tories, and churches. It was a real com- 
munity project planned by the Academy 
of Medicine, the Community Council, 
the City and State Health Departments, 
the Public Health Service, the Tuber- 
culosis, Visiting Nurse, Heart, Diabetes, 
and Mental Hygiene Associations. Dur- 
ing the multi-test screening about 60,000 
persons, a fourth of the city’s popula- 
tion, were examined and reports sent to 
their physicians in this pilot study to 
provide information as to how much of 
the chronic disease problem may be re- 
duced by early diagnosis and treatment 
and how much provision must be made 
for meeting the problems of a population 
facing diseases of old age. 

Red Cross “gray lady,” nurse, and 
canteen volunteers manned the clinics 
and organized the volunteer service that 
helped to make the screening possible. 


HEALTH FACTS MADE POPULAR 
The Adult Education and Extension 
Service of the University of Missouri 
has begun “a series of popular bulletins 
which we hope will make known to the 
people of Missouri health facts of inter- 
est to them.” The first two bear the 
titles respectively of The First Hundred 
Years Are the Hardest, which reviews 
the current situation as to life expect- 
ancy, and Eleven Million Grandparents, 
which sets the stage for citizen thinking 
about the health, work with retirement, 
housing, recreation, and education needs 
of those reaching the later years of the 
ever lengthening span of life. 

Both brochures were prepared by 
Robert L. McNamara of the Depart- 
ment of Rural Sociology, both are 
highly readable and down-to-earth and 
illustrated with amusing black and white 
drawings. Both are University of Mis- 
souri Bulletins, the first, Vol. 51, No. 14, 
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Extension Series No. 119; the second, 
Vol. 51, No. 26, E. S. No. 121, dated 
respectively May 10 and September 10, 
1950. Room 102, Building T-3, Colum- 
bia, Mo. No information as to price. 


WORTH ACQUIRING 

Bicycle Safety in Action has been 
prepared by the National Commission on 
Safety Education of the National Edu- 
cation Association to assist schools in 
teaching bicycle safety. They remind us 
that bicycles are in greater use now than 
in the gay nineties—18,000,000 bicycle 
riders of whom about 90 per cent are 
children. Illustrated with drawings, it 
gives many practical suggestions for 
teaching opportunities in bicycle safety. 
National Education Association, 1201 
Sixteenth St., N.W., Washington 6, 
D.C., 50 cents—discounts for quantity 
orders. 


Sexual Behavior: How Shall We De- 
fine and Motivate What Is Acceptable? 
is the notes from a panel discussion held 
in connection with the 1950 annual 
Social Hygiene Day sponsored by the 
American Social Hygiene Association. 
The participants were a social worker, 
an anthropologist, a mental hygienist 
and Protestant clergyman, a Catholic 
priest, and a professor of philosophy. 
It constitutes a stimulating and provoca- 
tive symposium. American Social Hy- 
giene Association, 1790 Broadway, New 
York, 25¢; $2.50 per dozen; $18 per 100. 


Active Immunization against Com- 
mon Communicable Diseases of Child- 
hood, No. 6 of the WHO Technical 
Report Series, is an interesting attempt 
to get at useful principles and recom- 
mendations on a_ world-wide scale. 
Recommended practices for diphtheria 
follow conservative practice here and 
note is made that routine immunization 
does not apply in the tropics. “The 
experts did not feel that the time was 
ripe for officially recommending a world- 
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wide routine anti-pertussis vaccination 
of all children.” Columbia University 
Press, International Documents Service, 
2690 Broadway, New York 27. 15¢. 


How To Turn Ideas into Pictures is 
the 8th in the How-to-do-it Manuals of 
the National Publicity Council. Written 
and illustrated by H. E. Kleinschmidt, 
M.D., it is described as “a simple 
method of illustrating publicity and 
educational materials.” The illustrations 
are what the manual is all about. He 
says you needn’t be an artist but only 
be able to make the strokes of TO and 
A, to draw Adam and Eve. The real 
job is hatching ideas and then visualiz- 
ing them. You will have fun reading his 
pamphlet and he wants you to have fun 
getting your ideas across. National 
Publicity Council, 257 Fourth Ave., New 
York 10, $1.00. 


For Your Baby’s Mental Health is a 
three panel folding exhibit poster de- 
signed to help in starting the new baby 
on the right road to mental and emo- 
tional health. The emphasis is upon 
happiness and relaxation rather than 
rigidity in schedules. “ Love + patience 
-++ common sense for a mentally healthy 
baby.” The chart, accompanied by an 
explanatory booklet is done in attrac- 
tive baby blues and pinks. But one 
could wish that the baby himself looked 
a little less like a frog. Produced in co- 
operation with the National Institute of 
Mental Health. Made of durable chest- 
nut board. Health Publications Institute, 
Raleigh, N. C., $5, reduction for quan- 
tity orders. 


ANNUAL REPORTS 

Toward a Long and Healthful Life is 
the title of the two year report of the 
Colorado Department of Public Health. 
“ The traditional method of reporting by 
Sections,” it says, “has been abandoned 
because the concept of working by Sec- 
tions has largely been abandoned. It is 
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the public health team that does the 
job.” The result is a report that tells 
about the many services, each with a 
photograph and a few lines of narrative. 

Particularly interesting among the 
special programs is preventive medical 
service for migrant workers. In April 
and May of 1949 about 12,500 migrant 
laborers at the Fort Lupton Labor Camp 
were given chest x-rays, smallpox vac- 
cination, vermin and mite inspection, 
examination for communicable diseases, 
and supervision of acute illnesses found 
with referral for private medical service 
in suitable instances. After this process 
half of the workers were sent to neigh- 
boring states— Montana, Nebraska, 
and Wyoming. 

In addition to its content interest, the 
report is excellently produced with clear 
printing and photography and good 
maps and charts. 


Blueprint of Action is the 1949 re- 
port of the New York Tuberculosis and 
Health Association. It announces itself 
as “a quick picture of the part the 
Association plays in helping to control 
the current increase of tuberculosis in 
New York City,” and in the telling it 
does not forget that many other persons 
and agencies have a part in this program. 
N. Y. Tuberculosis and Health Associa- 
tion, 386 Fourth Ave., New York 16. 


What Can We Learn from New 
Guinea, with palm leaf and thatched 
roof illustrations, is the title of the 1949 
annual report of the Maternity Center 
Association. Just a three page folder, it 
confines itself to the progress being made 
in restoring childbearing “to life and 
health and joy” and freeing it from 
“its aura of disease and death” —a 
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progress in which the Maternity Center 
Association has enthusiastically shared. 
And why the reference to New Guinea — 
because its infant and maternal mor- 
tality rates are as good as can be found 
anywhere in the world. “The best re- 
sults in childbearing are achieved among 
two groups of people — the primitives 
and the most highly civilized.” 654 
Madison Ave., New York 12. 


National Social Welfare Assembly 
1949 Annual Report—is a dignified 
factual report of this central national 
organization for social welfare made up 
of 56 affiliate organizations and 4 asso- 
ciate groups. The variety of its inter- 
ests is local, national, and international. 
It describes itself as nationally what a 
community welfare council is locally, 
namely, a mechanism for planning and 
acting together. National Social Wel- 
fare Assembly, 1790 Broadway, New 
York 19. 


Kay Press — Local Newspapers Get 
Health Facts—is in effect the 1949 
report of the Kay County (Okla.) 
Health Department. However, it is 
wholly made up of articles appearing in 
four newspapers of the county and writ- 
ten by their staff writers. The articles 
were based largely on the data appearing 
in the county’s 1949 A.P.H.A. Evalua- 
tion Schedule, “which,” to quote the 
foreword, “the county health depart- 
ment prepares as a searching annual in- 
quiry into its own problems, accomplish- 
ments, and deficiencies, and as a means 
of comparing this health unit with others 
that also submit evaluation schedules.” 
The Health Officer of Kay County is 
N. H. Cooper, M.D., with headquarters 
in Ponca City. 
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BOOKS AND REPORTS 


All reviews are prepared on invitation. 


Practical Statistics in Health and 
Medical Work—By Ruth Rice Puffer. 
New York: McGraw-Hill, 1950. 238 pp. 
Price, $3.75. 

This welcome addition to the small 
number of textbooks on public health 
statistics is unique in its approach to the 
problem of collecting and analyzing 
many kinds of data for the purpose of 
planning and evaluating the programs of 
a modern health department. Its em- 
phasis is on the need for definition of 
objectives, for collection and analysis of 
data to answer specific questions, and on 
the role of the statistician as a member 
of a team of specialists working on a 
problem. It is not so much a book on 
statistical methods as on the application 
of these methods, based on the author’s 
many years of experience as Director of 
Statistical Service in the Tennessee De- 
partment of Health. 

The book is particularly valuable for 
its discussion of prevalence and _inci- 
dence of disease, and the comprehensive 
presentation of the methods used in 
“longitudinal” studies, first designed 
by the late Dr. Frost to describe the 
development of disease in observed pop- 
ulations over a period of time. The 
chapters on the handling of various 
types of records and the presentation of 
data are also excellent. The bibliogra- 
phies appended to each chapter would 
in themselves make the book worth 
owning. 

The author quotes from Bowley: “ In 
collection and tabulation, common sense 
is the chief requisite, and experience the 
chief teacher.” By sharing her own wide 
experience with the reader, Dr. Puffer 
has produced a book which should be 
equally stimulating to statisticians, 
health officers, and other public health 
workers. ELIZABETH PARKHURST 


Unsolicited reviews cannot be accepted. 


Recent Advances in Social Medi- 
cine—By Alan Carruth Stevenson. Phil- 
adelphia: Blakiston, 1950. 241 pp. 
Price, $4.00. 

This book discusses a small group of 
subjects within the broad area of the 
social relations of health and disease. 
The topics dealt with are: measurement 
of growth in children; infant mortality; 
the health of children in communal day 
nurseries; the unmarried mother and 
her child; problem families; school 
medical inspection; a discussion of some 
statistical methods that may be used in 
arriving at a quantitative assessment of 
the influence of man’s environment on 
his health; last of all, brief notes on 
the adolescent in industry, psychoso- 
matic illness and social medicine, and 
“Pulheems ”—the system of medical 
classification for service used by the 
British and the Canadians during the 
recent war. 

Inevitably there is some overlapping 
with the fields of public health and pre- 
ventive medicine as we know them in 
this country. But while social medicine 
does overlap, the emphasis is quite dif- 
ferent. This is evident in the discussion 
of unwed mothers, problem families, and 
day nurseries—subjects not usually con- 
sidered in public health. Equally in the 
other chapters the emphasis is on the 
important social ramifications of medi- 
cine. 

Dr. Stevenson presents, as far as pos- 
sible, the latest work on the topics he 
has chosen. Of considerable interest is 
his review of the various efforts to 
assess state of nutrition and growth by 
anthropometry. The chapter on applica- 
tions of statistical methods is written by 
Dr. E. A. Cheeseman. The author dis- 
cusses the “social class” grouping em- 
ployed by the Registrar General in com- 
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piling mortality statistics, and its use- 
fulness in demonstrating general social 
trends of mortality. Cheeseman then 
presents the analysis of data relating to 
health and environment through the use 
of regression equations. In the chapter 
on school medical service, the question 
of employing some method of screening 
out children requiring special attention 
is the chief topic. Reference is made to 
the Astoria Demonstration. In general, 
there is discussion of the relevant Ameri- 
can literature. 

This book is attractively bound and 
printed, and has an index. It is recom- 
mended to all public health workers who 
wish to get a fresh slant on some prob- 
lems of importance. GroRGE ROSEN 


Child Treatment and the Therapy 
of Play—By Lydia Jackson and Kath- 
leen M. Todd, forewords by Helen Ross 
and Emanuel Miller. (2nd ed.) New 
York: Ronald Press, 1950. 159 pp. 
Price, $2.50. 

The axiom of this concise little book 
is: “ Much unhappiness inhibits growth 
of normal mental life due to poor adap- 
tation in childhood.” Therefore, “ The 
child is father to the man,” and early 
recognition and treatment of neuroses in 
childhood will lead to ever-increasing 
circles of happiness through “ ability to 
resolve conflicts by deliberate choice and 
conscious control.” The authors explain 
why “deeper understanding of the 
child’s fantasy life (is) so clearly dis- 
closed in play.” They warn that play 
therapy is a highly specialized branch 
of child treatment. They discuss its uses 
as a therapeutic method. 

The word choice and sentence struc- 
ture are admirable. One frequently 


wants to quote verbatim when ideas are 
so clearly expressed. The eight chapters, 
from the first discussion of “ Theories of 
Play,” to the final chapter, “Some 
Aspects and Phases of Therapeutic 
Play,” are full of interesting material 
and explanatory anecdotes, mostly from 
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the authors’ own experience. This 
whole subject is fairly new and to read 
of the authors’ results will be encourag- 
ing to child guidance clinic supporters. 
The last chapter discusses obsessional 
states in childhood at length, and is 
therefore of particular interest to child 
guidance and psychiatric personnel. 

The second edition, published in 
America, is practically the same as the 
first, published in England in 1946. The 
American edition has a short foreword 
by Helen Ross, Administrative Director 
of the Chicago Institute for Psycho- 
analysis, and has larger print and better 
paper. The bibliography is the same, 
and there is no reference date later than 
1943. Some of the material in the text 
is as late as 1946, but one would think 
the authors had learned something in the 
intervening years between the two 
editions. 

This is a book that any intelligent 
parent or pediatric worker would want 
to read and wish it contained more. 
many more than eight chapters. 

PAULINE BAND Hirscu 


Communicable Disease Nursing— 
By Theresa I. Lynch. (2nd ed.) St. 
Louis: Mosby, 1949. 776 pp. 131 illus. 
Price, $4.75. 

The author covers much new ground 
and does it well. Several disease entities 
have been added to this edition and new 
concepts of treatment, control, and nurs- 
ing care have been included. 

The five parts of the book are ar- 
ranged in complete units. Part one, 
orientation to communicable disease 
nursing, is concise and well developed. 
As necessary documentation is not pro- 
vided, there is no way to determine the 
validity of an occasional dogmatic state- 
ment. However, this does not detract 
from the unit’s overall value. 

With the exception of tuberculosis 
and the venereal diseases, the medical 
aspects and nursing care of communica- 
ble diseases grouped according to five 
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modes of spread are presented in part 
two. The accuracy of a few statements 
in this unit is questionable. The sec- 
tions on nursing care and treatment in- 
clude many details. As these vary con- 
siderably in general practice, these sec- 
tions might be more useful if principles 
had been emphasized. 

Significant areas on tuberculosis and 
the venereal diseases are summarized in 
parts three and four. The discussion on 
home nursing care is well presented in 
part five, the unit on communicable 
diseases and the community. On the 
whole, the illustrations seem well se- 
lected. The bibliography and suggested 
reading list at the end of each chapter 
invite a more extensive understanding. 

This book should continue to be a 
useful tool for all nurses concerned with 
communicable diseases. 

L. DorotHy CARROLL 


Counseling the Handicapped in 
the Rehabilitation Process—By Ken- 
neth W. Hamilton. New York: Ronald 
Press, 1950. 296 pp. Price, $3.50. 

Great emphasis is placed by the 
author upon the need for individualized 
and codrdinated professional services in 
bringing about the effective rehabilita- 
tion of a handicapped person. The re- 
habilitation counselor is thought of as 
being the essential link between the dis- 
abled individual and the various agen- 
cies that may render services to him. 
Because of the central position of the 
counselor’s function the author attempts 
to survey the entire process of rehabilita- 
tion, from case finding to selective place- 
ment, in terms of its counseling require- 
ments. Part of the book is devoted to 
community organization for rehabilita- 
tion, the counselor’s functions in this 
connection, and the functions of a re- 
habilitation center. 

It is to be expected that whenever an 
author tries to cover so many topics in 
a book of about 300 pages some parts of 
the book will appear sketchy (for ex- 
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ample, Part IV of the book, consisting 
of 20-odd pages, is entitled “Evaluating 
the Results of Rehabilitation”). How- 
ever, it is likely that all who counsel the 
handicapped (social workers, psycholo- 
gists, physicians, therapists, employment 
counselors, etc.) will find some parts of 
the book useful to them as professional 
workers. Louis Lone 


Health Education in Elementary 
Schools. Activities — Materials — 
Methods—By Helen Leslie Coops. 
New York: Barnes and Co., 1950. 279 
pp. Price, $3.50. 

A refreshing approach to health edu- 
cation activities, materials, and methods 
in elementary schools is presented in 
this new book for teachers. The author, 
drawing upon her experiences in teacher 
education and as a consultant in health 
education, provides the reader with 
many practical suggestions for the 
teaching of health. 

The book is divided into four sections. 
In the first «section, a setting is given 
for what is to follow by sketches of adult 
personalities involved in the problems 
of modern living. This section is “con- 
cerned with some of the essential mean- 
ings of health education as mature 
individuals understand them, entirely 
apart from the profession of teaching.” 
The second section is devoted to a dis- 
cussion of organization and planning for 
health education. Methods for curricu- 
lum development and activity organiza- 
tion are suggested. 

The real meat is found in the last half 
of the book. In Section Three are 
described many activities which have 
proved effective in actual classroom sit- 
uations. Emphasis is on pupil activity 
planning. Teaching units which grew 
out of actual classroom situations form 
the content of Section Four. While the 
second and third sections deal primarily 
with how to do it, the fourth focuses on 
how it can be done. 

The author shows originality in the 
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presentation of health and educational 
principles as applied to health teaching 
of younger children. Her own diagrams 
and drawings are often used to illustrate 
a point. Her emphasis is on “health 
education as a potent force in happy and 
effective everyday living,” and the illus- 
trative materials are in keeping with 
this emphasis. The*book should be a 
useful reference for both the preservice 
and inservice education of elementary 
teachers. E. Grout 


Cancer: A Manual for Practition- 
ers—By The American Cancer Society 
(Massachusetts Division) Inc. (2nd 
ed.) Boston, 1950. 308 pp. Price, 
$2.00 per single copy. $1.50 for quan- 
tities of 100 or more. 

This second edition as published by 
the Massachusetts Division of the 
American Cancer Society is a recom- 
mended volume which summarizes from 
a great variety of sources dependable 
information which should be at the dis- 
posal of practitioners, and which will 
also prove a resource to public health 
nurses and others who come into con- 
tact with many people. 

The Committee on Publication under 
the Chairmanship of Dr. Ernest M. 
Daland, with five other distinguished 
physicians on the committee, guarantees 
the reliability of the volume and the 
authors themselves are leaders in the 
cancer field. This volume has _ been 
produced in codperation with the Divi- 
sion of Cancer and Other Chronic 
Diseases of the Massachusetts Depart- 
ment of Public Health. 

REGINALD M. ATWATER 


New Discoveries in Medicine— 
Their Effect on the Public Health— 
By Paul R. Hawley. New York: Colum- 
bia University Press, 1950. 134 pp. 
Price, $2.50. 

The comprehensive title of this little 
book leads one to expect well docu- 
mented material in the fields of medicine 
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and surgery, pediatrics and obstetrics. 
In reality it is made up of seven rela- 
tively short sections originally presented 
in “talks” at Columbia University as 
the Bampton Lectures in America. The 
lectures were given largely in non-tech- 
nical language and are of considerable 
popular interest but present very little 
actually new that has a direct bearing 
on the public health as generally un- 
derstood. Recent work in immunization, 
in antibiotics, and the use of isotopes is 
given scanty attention. The procedures 
described in “ Modern Surgery of the 
Heart and Lungs” and in “ Modern 
Prevention and Treatment of Mental 
Disease,” especially “ Psychosurgery ” 
on the frontal lobes, are interesting and 
exciting but have been applied to rela- 
tively so few selected cases it is difficult 
to assess their value to the public health. 
The last two sections on “The Socio- 
Economic Aspects of Medical Care” are 
a frank plea for voluntary health insur- 
ance and a condemnation of so-called 
compulsory health insurance. Very little 
new has been brought out, as practically 
all of the arguments pro and con have 
been emphasized from time to time since 
Bismarck and Lloyd George first set up 
systems of compulsory insurance. 
RICHARD ARTHUR BOLT 


Conference on Problems of Aging. 
Transactions of the Tenth and 
Eleventh Conferences, 1948, 1949, 
New York, N. Y.—Edited by Nathan 
W. Shock. New York: Josiah Macy, Jr. 
Foundation, 1950. 258 pp. Price, $3.75. 

The volume presents a series of papers 
and discussions on many aspects of the 
problem of aging. They mostly con- 
cern animal experiments. The book is 
particularly useful as a reference for 
those doing research in this field. The 
best chapter is “The Pathology of Se- 
nescent Animals.” The extensive chapter 
on care of animals is a useful by- 
product. The editor has prepared a 


bibliography which materially enhances 
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the value of the volume. The volume 
reflects some European as well as Ameri- 
can practice. The interesting method 
of the Macy Foundation of conducting 
annual short conferences by eminently 
qualified experts has been productive. 
R. P. KANDLE 


Tuberculosis. A Global Study in 
Social Pathology—By John B. Mc- 
Dougall. Baltimore: Williams & Wil- 
kins, 1949. 455 pp. Price, $6.00. 

The aim and scope of the book is 
well expressed in its subtitle. The 
stupendous literature concerning the epi- 
demiology of tuberculosis has been re- 
viewed with the aid of many tables and 
graphs. A detailed résumé of mortality 
statistics, recent surveys of infection by 
tuberculin tests, of morbidity by x-ray 
examinations and of publications on spe- 
cial aspects of the epidemiology of 
tuberculosis shows that fairly accurate 
information is available from those 
countries in which medical practice is 
well advanced; whereas from countries 
representing a much larger population, 
including Russia, China, and India, 
there is scant knowledge of the frequency 
and distribution of the disease and none 
about its increase or diminution. Within 
individual countries little information 
seems to have been available concerning 
the relative frequency of tuberculosis in 
urban and rural communities. The 
author assembles convincing evidence 
that surveys by means of tuberculin 
tests and x-ray examinations furnish 
valuable information concerning the fre- 
quency of tuberculosis in countries where 
measures for the protection of public 
health are so meager that mortality 
statistics are lacking or misleading, and 
he tabulates in accessible form a large 
part of the numerous surveys that have 
been made in recent years. He reviews 
the information that is available about 
the use of BCG. When he considers 
questions of public health he is evi- 
dently on familiar ground. In his dis- 
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cussion of transmission, resistance and 
pathogenesis he is inclined to cite 
opinions rather than the observations 
upon which they are based. 

EuGENE L. Opie 


An Appraisal Method for Measur- 
ing the Quality of Housing: A Yard- 
stick for Health Officers, Housing 
Officials and Planners. Part III. 
Appraisal of Neighborhood Environ- 
ment. New York: Committee on the 
Hygiene of Housing, American Public 
Health Association, 1950. 132 pp. Price, 
$3.00. 

This manual on the Appraisal of 
Neighborhood Environment constitutes 
Part III, the final volume of a series 
which describes in detail An Appraisal 
Method for Measuring the Quality of 
Housing. Part I, published in 1945, sets 
forth the general Nature and Uses of 
the Method, covering both the dwelling 
and its environment; Part II, Appraisal 
of Dwelling Conditions, published in 
1946, provides detailed information and 
instructions on the appraisal of the 
dwelling itself; Part III, the present 
volume, gives similarly detailed informa- 
tion and instructions on the appraisal of 
the neighborhood environment surround- 
ing the dwelling. 

The purpose achieved by the com- 
mittee and its staff is to provide an 
objective, standardized method for 
evaluating housing conditions to be used 
by the health officer as a tool, as he uses 
standardized technique in making res- 
taurant surveys. Ten cities have now 
been surveyed, and the U. S. Public 
Health Service, which participated in 
the development of the method, con- 
ducts courses at Atlanta, Ga., and at 
Syracuse, N. Y., to train personnel from 
city health departments in actual survey 
operation. The Service also will give 
general guidance in the field, on re- 
quest, thus providing an outstanding 
example of an official agency taking on 
a service initiated by a voluntary agency. 
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The progressive health officer, as well 
as the city planner and the housing 
official, should utilize this Appraisal 
Method in his program, and accordingly, 
the present volume merits his attention. 
As a short cut to a quick grasp of the 
material, he is advised to read first the 
concluding chapter, number five, in 
which the survey findings for the Ger- 
mantown neighborhood of Philadelphia 
are presented, analyzed, and a course of 
remedial action formulated. A helpful 
detail to recognize at the start is the 
fact that the method uses a system of 
penalty scoring rather than positive 
scoring, that is, the higher the arithmetic 
score of a condition being judged, the 
more substandard is the situation. 

P. E. NELBACH 


The Common Infectious Diseases 
—By H. Stanley Banks. Baltimore, 
Md.: Williams & Wilkins, 1949. 354 
pp. Price, $4.50. 

This small volume describing some of 
the common infectious diseases is based 
upon the broad experience of the author 
in hospitals and teaching institutions in 
England. The subject matter is well 
organized, readable, and succinctly pre- 
sented. Eighteen of the more common 
infectious diseases occurring in England 
are considered, with diphtheria and 
meningococcal fever receiving the great- 
est attention. 

The major portion of the discussions 
is devoted to the clinical aspects of infec- 
tious diseases, including symptoma- 
tology, diagnosis, and treatment; and 
less attention is given to epidemiology, 
bacteriology, immunology, and prophy- 
laxis. 

The author has succeeded very well 
in bringing together in this small volume 
the recent advances in knowledge about 
these diseases and their therapy. In 
several instances, however, statements 
are made authoritatively with little or 
no documentation on certain points 
which are often considered more guard- 
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edly by other workers in the field of 
infectious diseases. Relatively few refer- 
ences are given at the end of each 
chapter. 

This. volume brings to light some 
differences that exist between England 
and the United States in the manifesta- 
tion and management of infectious 
diseases, but this does not detract from 
its usefulness to American physicians. 
Illustrations of rashes, throat lesions, 
and other clinical signs of diagnostic 
importance are attempted without too 
much success by the use of black and 
white reproductions. 

Physicians whose practice includes the 
care of infectious diseases, medical stu- 
dents, and staff members of hospitals 
which treat infectious diseases will find 
this book very helpful. 

Krrkx T. Mostey 


Cost Analysis for Public Health 
Nursing Services. New York: Na- 
tional Organization for Public Health 
Nursing, 1950. 104 pp. Price, $2.00. 

Here is a detailed manual of cost 
analysis suited to meet the needs of 
both official and voluntary agencies 
which could be used to compute the 
costs of a unit of service, such as a visit 
or clinic session; cost of a program. 
such as maternity and tuberculosis; or 
the cost of a unit of time, such as a 
nurse hour or a student day. The 
manual is simply written and more than 
half is devoted to very helpful illustra- 
tions. This is the distinctly modern 
version of the work begun in 1922. This 
study began in 1945. The method had 
extensive field trials in 73 public health 
agencies, both official and voluntary. It 
appears to be applicable to many types 
of public health work and deserves care- 
ful study and application by public 
health administrators. The Statistical 
Service of the N.O.P.H.N. offers assist- 
ance in applying the method. 

The detailed results of the above 
study and field trials are reported in -1 
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Report on the Study of Costs in Public 
Health Nursing, $.75. Here are highly 
useful tables and charts recording the 
ranges of activity; such as minutes per 
type of nursing visit, the total minutes 
per visit, costs per visit, and a great 
many more details. 

“It is extremely important to use the 
same methods in finding cost if inter- 
agency comparisons are to be made. 
There is more than one correct way to 
calculate costs and the use of different 
methods may result in different unit 
costs. If comparisons are desired, agen- 
cies must conform to and use the same 
method. Unfortunately we still have no 
satisfactory method of measuring either 
the quality of public health nursing or 
its ultimate results.” 

Not all questions which an alert ad- 
ministrator will have are answered by 
any means, but this study and report 
“mark another milestone toward official 
business-like administration in public 
health nursing.” No serious health offi- 
cer can afford not to be acquainted with 
these volumes. Roscor P. KANDLE 


Surface-Active Quaternary Am- 
monium Germicides — By Carl A. 
Lawrence. New York: Academic Press, 
1950. 245 pp. Price, $6.00. 

This work includes a comprehensive 
discussion of the chemistry, pharma- 
cology, physical properties, biological 
and toxic effects of the important groups 
of compounds called quaternary am- 
monium germicides. An excellent dis- 
cussion is included of the practical 
applications of these germicides in sur- 
gery, in general disinfection, and in 
industrial use. The author covers such 
uses of special interest to sanitarians as 
the disinfection of eating and drinking 
utensils, dairy and food processing uten- 
sils and equipment. Special applications 
as to clothing in the laundering process 
and to paper are discussed. A study of 
the application of quaternary ammonium 
compounds to drinking water also is 
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cited. The book includes a list of these 
complex surface-active agents and germi- 
cides as well as more than 500 refer- 
ences to the literature. It is a good 
source of information on the composi- 
tion and practical application of these 
complex germicides for the use of physi- 
cians, health officers, sanitarians, and 
others who must deal with them. 
W. D. TrepEMAN 


The Market- Milk Industry - 
By Chester L. Roadhouse and James L. 
Henderson (2nd ed.). New York: Mc- 
Graw-Hill, 1950. 716 pp. Price, $7.00. 

Every health department should have 
in its library a copy of this excellent and 
comprehensive book on the market-milk 
industry. It should be in the hands of 
every milk sanitarian and public health 
engineer who has responsibility for the 
supervision of a milk supply. Certainly, 
the milk plant operator and the student 
of dairy technology will find this text- 
book practically indispensable. The 
authors have collected a great deal of 
valuable material and, in the preparation 
of this second edition, for the most part, 
have brought the information up to date 
and have introduced new material that 
will be useful to the reader. Unfortu- 
nately, some of the tabular material is 
outdated and difficult to interpret in 
terms of 1950 economic conditions. The 
economist or businessman would need to 
look elsewhere for current data. The 
authors have brought together a great 
deal of useful information about milk 
for anyone interested in milk itself, its 
production, transportation, handling, 
processing, distribution, and consump- 
tion. The public health aspects and 
quality control procedures have been 
discussed and outlined very satisfac- 
torily. It will serve as a most useful 
textbook, handbook, and reference for 
anyone interested in this important seg- 
ment of the dairy industry. The book is 
preéminent in its field. 

Harotp Macy 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 


RAYMOND S. PATTERSON, PH.D. 


Industrial Fad?—As you would an- 
ticipate, this committee says to employ- 
ers who are toying with the idea of 
issuing vitamin pills to industrial 
workers: don’t do it. Providing the 
opportunity for employees to buy nutri- 
tious meals in company cafeterias is 
quite another matter. 


Anon. Indiscriminate Administration of 
Vitamins to Workers in Industry. Arch. Ind. 
Hyg. & Occup. Med. 1, 5:573 (May), 1950. 


Pedagogy Is a Science—Several 
reasons why some health workers do not 
achieve the educative possibilities inher- 
ent in the health services they render. 

Anperson, E. J. Ideological Barriers to 
Effective Teaching by Health Workers. Pub. 
Health Rep. 65, 20 (May 19), 1950. 


H. I. P. Is Three—Preventive as 
well as diagnostic and treatment services 
are being rendered to 235,000 New 
Yorkers without financial deterrents to 
complete medical and nursing care. Only 
8.9 per cent of the total services are 
given in hospitals. 

Baenr, G. Health Insurance Plan of 
Greater New York. J. A. M. A. 143, 7:637 
(June 17), 1950. 


With Rats It Was Different— 
Add this to your department of miscel- 
laneous information: nutritionally de- 
pleted patients treated with toxoid 
produced diphtheria antibody as well as, 
or better than, healthy controls. 


Batcu, H. H. Relation of Nutritional De- 
ficiency in Man to Antibody Production. 
J. Immunol. 64, 5:397 (May), 1950. 
Capabilities—Six 


Handicaps _ vs. 


presentations of a symposium on dia- 
betes in industry held at the Mellon in- 


stitute. The title should tell you 
whether or not you will profit by hunting 
out the six. No one-sentence annota- 
tion can help you much. 


Baracu, J. H., et al. Diabetes in Industry. 
Ind. Med. & Surgery 19, 6:257 (June), 1950. 


Of, and By, the You-Know-What 
—Seven factors making for productivity 
of community health councils are briefly 
—a little too briefly—examined. 

Brackwett, G. W. The Social Scientist 
Looks at: the Health Council Movement. Pub. 
Health Nursing 42, 6:316 (June), 1950. 


With Russia Abstaining—Though 
most of this story of world health activi- 
ties must have appeared in our American 
journals, here in one issue you will find 
seven papers that cover WHO and all 
its works from scope to scholars. 

CuisHotm, B., et al. The World Health 
Organization (and six companion papers). 
Brit. M. J. 4661:1021 (May 6), 1950. 


Two Per Cent for Health Centers 
—You must at least be curious about 
this topic if you haven’t an immediate 
interest in it. The paper takes stock 
of the hospital construction program 
telling about the kinds of projects ap- 
proved, types of facilities, size of hos- 
pitals, and where located. 

Cronin, J. W., et al. Hospital Construction 
Under the Hill-Burton Program. Pub. Health 
Rep. 65, 23:743 (June 9), 1950. 


Polio Plus—Here is the final score 
on the 1949 polio epidemic: reported 
cases were the highest ever but the 
death rates have been higher three times 
in the past—in 1916, 1927, and 1931. 
Caution is needed in interpreting mor- 
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bidity data, the paper suggests. Other 
virus infections probably are included. 

Daver, C. C. Prevalence of Poliomyelitis 
in 1949. Pub. Health Rep. 65, 24:782 (June 
16), 1950. 


Rattus Rattus and Relatives—To 
control them, you must first know your 
rats. Part I explains why we have 
failed to date. Parts If and III will 
outline prevailing programs and solu- 
tions. Even the most solidly ivory- 
towered among us should know about 
rats. 


Henperson, J. M. Urban Rats and Their 
Control. Modern San. 6, 2 (et sec.):16 
(June), 1950. 


Straight from the Mayo Clinic— 
Though it is a little off our beaten track, 
this paper should interest you. Here is 
part of the next-to-last sentence in it: 
“. aureomycin probably is the most 
versatile, as well as the most important, 
antibiotic agent that has been developed 
since the introduction of penicillin.” 


Herrett, W. E. Aureomycin. Am. J. M 
Sc. 219, 5:570 (May), 1950. 


Temperamental Viruses—Some of 
the tribulations of a pathologist: “ the 
changing antigenic structure of strains 
of influenza virus . . . appears to progress 
slowly but steadily. .. . the divergence 
is sufficient so that the earlier isolated 
strains elicit few protective antibodies 
against the newly isolated ones.” (With 
bacteria you knew where you stood, but 
with the viruses—.) 


Hitteman, M. R., et al. Laboratory Studies 
on the 1950 Outbreak of Influenza. Pub. 
Health Rep. 65, 24:771 (June 16), 1950. 


Without Benefit of Fluorine— 
During the war years, a sampling of 
British school children revealed a steady 
improvement in the percentages of 
healthy, non-carious teeth. With food 
rationing relaxed a reversed trend is 
noted in 1949. The writers do not spec- 
ulate on the causes: they say we will do 
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it all over again in 1951 to see if the 
trend continues or turns again toward 
improvement. 


Me tansy, H., anp Metitansy, M. Dental 
Structure and Caries in 5-year-old Children 
Attending London County Schools. Brit. M. J. 
4666:1341 (June 10), 1950. 


Mind and Matter—In this group, 
three-quarters of the new mothers who 
really wanted to nurse their babies 
could. Only a third of those “on the 
fence” could. And of those who secretly 
hoped they couldn’t, only a quarter 
could. Perhaps you had better read the 
whole paper before tucking this away 
in your mind as a useful statistic! 


Newton, N. R., Newton, M. Relation- 
ship of Ability to Breast Feed and Maternal 
Attitudes Toward Breast Feeding. Pediatrics 
5, 5:869 (May), 1950. 


Work for Many—A dentist tells 
pediatricians what they can do to shield 
their youngster patients from dental 
caries. Recommendations vary from re- 
fusal to endorse lollipops and chewing 
gum and the use of syrupy medications 
to telling parents what causes tooth de- 
cay. The good advice applies to other 
health workers too. 


Rovetstap, G. H. The Pediatrician’s Re- 
sponsibility in the Prevention of Dental 
Caries. J. Pediat. 36, 6:687 (June), 1950. 


Caution Plus Encouragement— 
“The purpose of this report (on the 
Montefiore home-care plan for pro- 
longed illnesses) is in part to dispel the 
impression that the method is extremely 
simple in its execution and therefore to 
question its indiscriminate use .. .” In 
addition, the paper is a revealing dis- 
cussion of the need for, and ways to 
achieve, productive care for chronics. 

SuinpetL, S. A Method of Home Care for 
Prolonged Illness. Pub. Health Rep. 65, 20: 
651 (May 19), 1950. 


This Is About QAC’s—At least you 
should know this much about them: 


=m 
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quaternary ammonium compounds are 
materials that make water wetter by 
lowering its surface tension and its in- 
terfacial tension. They also kill bac- 
teria, though they may be tempera- 
mental about this, and they are helpful 
in washing dishes and industrial house- 
keeping. 


Stewart, J. M. Quaternaries as Germicides. 
Modern San, 2, 5:14 (May), 1950. 
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Human Biology—tThis is something 
far out of the ordinary. Each new baby 
is registered early in his prenatal 
career. His mother’s health is watched, 
and he is followed through infancy, 
childhood, adolescence, and adulthood. 
This is a research institute engaged in 
recording the whole life span of indi- 
vidual persons! 


Wasuesurn, A. H. Growth. 
5:765 (May), 1950. 
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Public Health in Foreign Periodicals 


GEORGE ROSEN, M.D., Px.D. 


HANGING conditions in Germany 

are reflected in the reappearance of 
a varied medical press. The journals 
reveal the health problems of concern to 
German physicians and public health 
workers at present. 


TUBERCULOSIS IN CHILDHOOD 

One of the most important of these 
problems is tuberculosis, but the em- 
phasis has shifted somewhat in the past 
3 years. In 1948, Kirchmair,’ discussing 
childhood tuberculosis pointed out that, 
except for venereal disease, tuberculosis 
was considered the most important pub- 
lic health problem in Germany. A most 
important facet of this problem was 


childhood tuberculosis. As indicative 
of the prevalence, Kirchmair cited 
figures for five Bavarian districts where 
one-third of all active closed cases of 
tuberculosis are in children. The im- 
portance of early diagnosis and the use 
of the tuberculin test are emphasized. 
After stressing the need for adequate 
housing, good nutrition, and sufficient 
hospital beds, the author concludes with 
the hope that BCG vaccination will also 
be employed soon. 


TUBERCULOSIS STATUS OF CHILDREN 
IN THE POST-WAR PERIOD 
The immunologic status of German 
children with respect to tuberculosis is 
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the subject of a study by Kiister and 
Kamp.” In view of the alarming situa- 
* tion shortly after the war, it was a mat- 
ter of astonishment to find that the 
number of tuberculin-positives among 
school children had not _ increased 
markedly when compared with pre-war 
figures. They compared the period 
1939-1940 with that for 1945-1947. It 
was found that the percentage of tuber- 
culin-positives did not increase for 
children in the age groups 1-10. For 
the age groups 11—14, however, there is 
a statistically significant difference of 
5.9 per cent increase in the post-war 
group. The authors believe that such 
increase in childhood tuberculosis as has 
occurred is due to primary infections 
that have become manifest cases of 
disease. 


STATISTICS OF TUBERCULOSIS 

Freudenberg* analyzes tuberculosis 
statistics, with particular reference to 
the state of Hessen. In 1938, the tuber- 
culosis mortality was 5.0 per 10,000, 
while in 1947 it was 6.9. The majority 
of these deaths occurred in males be- 
tween 20 and 60 years of age, especially 
among younger males between 20 and 
30. Almost no change occurred in the 
mortality of children, old men, and fe- 
males of all ages. The Bavarian statis- 
tics are reported to show similar rela- 
tions, although the rise in mortality was 
not as great. The increased mortality 
among males is explained by the effects 
of the war. First, at the census of 
1946, one-third of all men between the 
ages of 20 and 30 in the Hessian popu- 
lation were not present. The same was 
true of the 30 to 40 age group. In 
addition, however, it is assumed that 
the hardships of war exerted an unfav- 
orable effect on these groups. Freuden- 


berg points out that as time goes on the 
effect of such factors will lessen. In 
support of this position he adduces the 
improvement in the tuberculosis situa- 
tion during the past 3 years. 
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PROBLEMS OF BCG VACCINATION 
The tuberculosis situation in Germany 
in the immediate post-war period led to 
the adoption of BCG vaccination. Wun- 
derwald discusses the nature of the 
Calmette-Guerin vaccine and the prob- 
lems involved in its use.* According to 
this author, hundreds of thousands of 
children in Germany have now been 
inoculated with BCG, which he regards 
as one of the most promising means for 
the prevention of tuberculosis. 


ARTIFICIAL FERTILIZERS AND 
HUMAN HEALTH 
The fact that Germany lost about 25 
per cent of its agricultural area, while 
its total population has remained about 
the same, makes it necessary to cultivate 
this smaller area more intensively. In 
order to increase the productivity of the 
soil, the increased use of artificial 
fertilizer is proposed. Gericke points 
out that objections have been raised to 
this practice, on the ground that such 
fertilizers are injurious to health.’ To 
see whether there is any basis for such 
objections, he undertook to investigate 
statistically any possible relationship 
between the use of fertilizers, infant 
mortality, and the frequency of cancer 
deaths in 16 European countries. No 
relations between these factors were 
established. Gericke concludes, there- 
fore, that plans to increase the use of 
artificial fertilizers should be furthered 
as much as possible. In fact the in- 
creased production of food will aid im- 
measurably in improving health. 


FLY CONTROL IN THE PREVENTION 
OF DISEASE 

In an effort to control the spread of 
enteric disease, fly control campaigns 
have been undertaken in various parts 
of Germany. Hormann describes the 
campaign in Hamburg as it was carried 
out from July 1 to September 30, 1947. 
DDT sprays were employed. Special 
attention was given to hospitals, abat- 


Vol. 40 


toirs, garbage cans and wagons, toilets 
and latrines at railroad stations and 
other places where large numbers of 
people gather such as emergency housing 
settlements, and food storage facilities. 
In addition the population was informed 
about the purpose of the project, and the 
insecticide together with instructions 
for use was distributed to be employed 
in dwellings. Owing to lack of staff, 
emphasis was placed on an educational 
campaign. Leaflets, posters, press re- 
leases, and slides projected in motion 
picture theatres were employed to enlist 
the codperation of the public. The fly 
population was successfully reduced. 
The authors point out, however, that the 
direct effect of such a campaign on the 
incidence of enteric disease cannot be 
judged, as many other factors are 
involved. 


CONTACT INSECTICIDES 

In this monograph dealing with con- 
tact insecticides on a halogen-hydrocar- 
bon basis, Riemschneider reports on the 
chemical, physical and _ toxicological 
properties of substances of the DDT and 
HCH groups.’ This discussion is based 
on the literature as well as on previously 
unpublished work by the author. Cover- 
age of the literature is extensive; the 
bibliography includes almost 400 items. 
Nomenclature and classification of the 
insecticides are discussed. The author 
differentiates between systematic chem- 
ical, general chemical, abbreviated and 
trade names. All the HCH isomers are 
discussed and suitable new methods of 
preparation are indicated. Riem- 
schneider specifically calls attention to 
the toxicity of Gammexane for warm- 
blooded animals. This monograph is a 
very useful, critical presentation. 


SANITARY CONTROL OF ICE CREAM 
PRODUCTION AND DISTRIBUTION 
Knothe and Buschauer® point out 
that ice cream is a very sensitive food 
which when improperly prepared or dis- 
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pensed can easily become a source of 
danger to public health by spreading 
enteric disease. Before the war the 
consumption of ice cream had increased 
annually and this trend has been inten- 
sified since the war. Particularly in 
the summer of 1949, numerous persons 
without occupation attempted to earn a 
living by making and selling ice cream. 
Samples taken showed a high bacterial 
count, especially of coli organisms. To 
deal with this situation the authors 
propose that the public at large be in- 
formed about the problem, and that 
specific educational measures be under- 
taken with the producers and sellers of 
ice cream. Furthermore, legislative 
measures are proposed, and attention is 
called to a proposed legislative enact- 
ment in Hessen to deal with the same 
problem. Interesting is the specific 
statement that the use of duck eggs in 
the manufacture of ice cream should be 
prohibited. 


A TYPHOID EPIDEMIC IN LUBECK IN 1948 

In May, 1948, there was an explosive 
outbreak of typhoid fever in Liibeck in 
which 323 persons were attacked.® 
While it was not possible to establish 
bacteriologically the source of the epi- 
demic, there was strong presumptive evi- 
dence that the point of origin was a 
dairy which supplied certain sections of 
the city. Kirst took the occasion of 
this epidemic to see whether there was 
any scientific evidence for the concept 
of a genius epidemicus, that is, the idea 
that each epidemic has its special char- 
acter. To do this, the epidemic of 1948 
was compared with that of 1947 as to 
course and symptomatology. No bac- 
teriological differences (e.g. Vi agglu- 
tinins) were found, and the same was 
true of the clinical aspects (mortality, 
severity of the illness, symptoms). In 
view of these findings and the fact that 
both epidemics were of different origin, 
Karst concludes that there are no ob- 
jective bases for the concept of a genius 
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epidemicus. Such variability as may 
occur, he attributes to individual con- 
stitutional differences. 


CHRONIC TYPHOID CARRIERS IN BERLIN 

In 1945 Berlin had a large typhoid 
fever epidemic. After the epidemic had 
come to an end, a campaign was under- 
taken to locate and register all typhoid 
carriers in Berlin.” By July 1, 1947, 
253 carriers were known. A central 
registry was set up. As of March 1, 
1948, there were 228 typhoid carriers 
and 54 paratyphoid carriers known to 
the registry. Most of these were women 
over 40 years of age. The carriers were 
subjected to the following treatment: 
(a) enterovioform, sometimes combined 
with urotropin, (b) intravenous typhoid 
vaccine in increasing dosage, (c) sul- 
fonamides, in particular, sulfaguanidine. 
None of these methods was successful. 
Eventually recourse was had to the 
medicament “ Enterofagos,” a polyva- 
lent mixture of bacteriophage. Eighteen 
women were treated, of whom one was 
operated upon and the gall bladder re- 
moved, one was released, and a third ran 
away. Of the remaining 15, after 8 weeks 
of treatment 3 were cured. Twelve re- 
mained carriers. The author concludes 
that chronic carriers need not be isolated 
if they do not seek employment where 
they come into contact with food and 
related matters, if they are informed 
about their condition and .f they learn 
to take the necessary precautions. He 
notes that this is the basis of American 
practice in this area, and that the Berlin 
experience coincides with it. 


EPIDEMIOLOGICAL CONSIDERATION OF AN 
EXPLOSIVE PARATYPHOID EPIDEMIC 
An interesting report of an explosive 

paratyphoid outbreak in a kindergarten 

is presented by Noack '' and Raettig.’* 

Despite the fact that the origin could 

not be established in the course of a 

very detailed investigation, several very 

interesting possibilities as to the genesis 
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of the epidemic are considered. The 
most probable explanation is considered 
to be the following: The children and 
the attendant personnel ingested food 
contaminated with paratyphoid organ- 
isms. These originated either from the 
mother of one of the children, or from 
one of the attendants, or from a portable 
bathtub which was used to transport the 
food. It is believed that the population of 
this kindergarten, already infected with 
paratyphoid organisms, then received 
food containing zinc salts, so that the 
original infection was aggravated by zinc 


poisoning. 


TUBERCULOSIS CASE FINDING IN 
INDUSTRY 

Lohse ** reports on the experience of 
the Bohlen Works Clinic in tuberculosis 
case finding since its establishment on 
January 1, 1948. Since then, 13,259 
fluoroscopic examinations have been 
carried out. Primary attention was 
given to young workers and apprentices. 
As facilities for serial x-ray work were 
not available, and it was technically 
impossible to fluoroscope all the em- 
ployees, resort was had to other meas- 
ures. A memorandum was sent to the 
works management requesting that all 
workers who within the preceding 6 
months had had a grippe, pneumonia or 
pleurisy, or who complained of cough, 
night sweats or general fatigue be sent 
to the clinic for examination. As a re- 
sult 3 cases of open tuberculosis and 26 
other active cases were found. After the 
discovery of a case of tuberculosis, the 
patient’s co-workers are all called in for 
examination. In view of the technical 
limitations of the present situation, 
Lohse believes that these measures will 
discover as many cases as can be ex- 
pected at present. 


DEAFNESS AMONG WORKERS TESTING 
MOTORS—A NEW OCCUPATIONAL 
DISEASE 
Schmalix '* discusses the hearing de- 
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ficiency extending to deafness which oc- 
curs in workers who test motors, par- 
ticularly plane engines. He considers 
this a new occupational disease, although 
it is related to the deafness which oc- 
curs in other workers such as locomotive 
engineers and weavers. It is believed 
that certain constitutional types (asthen- 
ics) are more susceptible to this con- 
dition. Since a large number of workers 
employed in testing motors will suffer 
hearing damage it is proposed that this 
occupational condition be recognized as 
suitable for compensation. 


SILICOSIS THROUGH THE USE OF PUMICE- 
STONE FOR POLISHING 

Sommer '* reports on an investigation 
of a factory where artificial pumice- 
stone (SiO. content of about 80 per 
cent) was used for polishing. Only 
women were employed. The working 
conditions were very poor. Twenty-two 
women were examined and 63 per cent 
were found to have silicosis. In 50 per 
cent of the cases the disease was in an 
advanced form. Striking was the ab- 
sence of complication with tuberculosis. 
This situation occurred in only one case. 
In no case did the time of work-exposure 
exceed 9 years. 


OCCURRENCE OF AUTOCHTHONOUS 
MALARIA IN GERMANY 

The occurrence of autochthonous 
malaria in the province of Brandenberg 
had already been reported by Klose and 
Eisentraut during the war (1939-1944). 
Since 1945-1946 an increasing number 
of such cases of malaria has become 
known from other areas of Germany. 
Now Sommer '® reports such cases for 
the city of Cologne and the rural area 
surrounding it. For 1945-1946 and 10 
months of 1947, there were 67 cases that 
could be considered as falling into this 
category. 


POPULATION PROBLEMS 
A problem of considerable concern in 
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Germany today is that of population. 
Gramm "‘ discusses this question in con- 
nection with the policy in the eastern 
zone of Germany to permit abortions 
for social reasons. He points out that 
the population has decreased and will 
probably continue to decrease. Every 
effort should therefore be made to pro- 
tect, not to prevent pregnancy. This 
requires positive measures in terms of 
social policy. In 1948 there were over 
500 interruptions of pregnancy on social 
grounds, and it is estimated that in addi- 
tion there are about 4,500 abortions a 
year. Gramm proposes therefore that in 
each case where such permission is given, 
positive action be taken to prevent any 
need for future legal abortions. 

Accepting the need for control of 
pregnancy, Ruge '* insists that preven- 
tion of conception is more important 
than interruption of pregnancy. He 
therefore calls attention to an occlusive 
pessary which allegedly has no disadvan- 
tages and is cheap. It is proposed that 
the social insurance funds provide 
these when indicated. 


PROBLEMS OF PUBLIC HEALTH 
ADMINISTRATION 

Marcusson discusses some of the 
more important problems of public 
health administration that are of con- 
cern to German health officers. There 
is the question of personnel recruitment 
and training for the field of public 
health. In western Germany it has 
been proposed that specialists for hy- 
giene and bacteriology be recognized. 
This recognition would be granted after 
a five year training period, consisting 
of a year of general medical experience, 
and four years of training in hygiene, 
bacteriology and serology, two of which 
must have been spent at a school of 
public health or related institution. 
Marcusson suggests that such specializa- 
tion might be started in the last under- 
graduate year of medical school. He 
stresses that persons trained in public 
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health should be trained not only in 
biological science, but also in social 
science. 

Another problem of considerable in- 
terest is the provision of medical care 
facilities, particularly so-called “poli- 
clinics,” that is, dispensaries or outpa- 
tient departments. Marcusson presents 
the situation in eastern Germany, 
pointing out that such establishments 
were first set up wherever space was 
available, but that it is now necessary 
to review the situation in a planned 
way. 

The development of satisfactory mor- 
tality and morbidity statistics is another 
problem discussed in this paper. Mar- 
cusson calls attention to the new /nter- 
national List of Diseases and Causes of 
Death. 
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Epidemiologische Betrachtungen zur 
Entstehung einer Paratyphus-Explosionsepidemie, 
Das Deutsche Gesundheitswesen 5:358-364, 1950. 
Betriebsgesundheitsfiirsorge, in be- 
sonderem Hinblick auf Lungentuberkulose, in der 
Betriebspoliklinik der Werke Bohlen. Das Deutsche 
Gesundheitswesen 5§:341-342, 1950. 

Die Priifstandtaubheit, eine neue 
Berufskrankheit. Arztliche Wochenschrijt 4:183- 
188, 1949. 

Uber das Auftreten von Staub- 
lungen bei Anwendung von Bimstein als Schleifmit- 
tel. Arztliche Wochenschrift 4:25-28, 1949. 
Mitteilung zur Frage der au- 
tochthonen Malaria. Arztliche Wochenschrift 4:21- 
25, 1949. 

Zur bevélkerungsstatistischen Lage. 
Das Deutsche Gesundheitswesen 5:373-376, 1950. 
Ernst. Okklusivpessare. Das Deutsche 
Gesundheitswesen 5:246-248, 1950. 
Tagesprobleme des amtsarztlichen 
Dienstes. Das Deutsche Gesundheitswesen 5:437- 
440, 1950. 
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Motion Picture Film Review 


So Much for so Little—Color, sound, 
16 mm. 12 minutes. Warner Brothers Studios 
for U. S. Public Health Service, Bureau of 
State Services, Washington 25, D. C. 


After extended theatrical commercial 
showing this film is now available on 
indefinite loan in 16 mm. to state health 
departments. It is an enchanting Dis- 
neyesque animation with all that means 
in lovable characters, droll situations, 
imaginative story development, ingenious 
devices, good color and sound track. 

Designed to create interest in local 
health units, the story and its treatment 
tend to run away with the purpose. An 
“adorable” infant grows to old age, 
meeting the usual health hazards. With 
a practical eye on theatrical acceptance 
these hazards are presented so charm- 
ingly, however, that their preventability 
and serious implication for community 
health may be overlooked by an audi- 
ence eager for entertainment. Hero 


Health Officer operating from a modern- 
istic Health Center and dimly sup- 
ported by Nurse and Sanitarian (no 
Health Educator, no _ Statistician), 
knocks off danger with traditional car- 
toonistic gusto. Sugar-coated mention 
of modern health department service 
with some adult health instruction is 
tossed in for good measure. 

This picture will provide a delightful 
interlude for P.T.A. meetings and for 
other groups where it is sure to create 
benign and sympathetic approval for 
good health (and cunning babies). It 
is excellent entertainment with some 
gentle health education, well worth 
showing in connection with community 
programs designed to improve local 
health services. By itself it would not 
be likely to pry loose from a budget and 
election-minded board of county super- 
visors the three cents per week per 
capita appropriation it suggests. 

Homer N. CALVER 


RECENT MOTION PICTURE RELEASES 


(All 16 mm., black and white, with sound, unless indicated otherwise) 


Act Your Age—Emotional immaturity at 
the adolescent stage. 15 min. Available in 
color and black and white. Coronet Films, 
65 E. South St., Chicago 1, Il. 

Alcohol and the Human Body—Deals with 
the physiological effects of drinking. 14 
min. Encyclopaedia Britannica Films, Wil- 
mette, Ill. 

Applying DDT—Home and farm methods 
for insect control in a community program. 
12 min. Michigan Dept. of Health, Lansing 
4, Mich. 

Are You Ready for Marriage?—Contains a 
“checklist for Cupid” as a guide in mar- 
riage counselling. 15 min. Coronet Films, 
65 E. South St., Chicago 1, Tl. 

Baby Sitter (The)—Points out responsibili- 
ties of sitter and parents. 15 min. Young 


America Films, 18 E. 41 St., New York 17, 
N. Y. 

Breast Cancer—The Problem of Early Diag- 
nosis—Produced for the medical profession 
to show techniques for tumor detection. 
35 min. American Cancer Society, 47 
Beaver St., New York 4, N. Y. 

Care of the Skin—Explains protective action 
of the skin and ordinary methods for 
cleansing it. For juvenile audiences. 11 
min. Encyclopaedia Britannica Films, 
Wilmette, Ill. 

Collection of Adult Flies—How to use 
sweep net, fly trap, and cone net in a com- 
munity fly control project. 6 min. Has 
color. Communicable Disease Center of 
US.P.HS., Atlanta 3, Ga. 

Common Cold (The)—Possible aftermaths 
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explained for juvenile audiences. 11 min 
Encyclopaedia Britannica Films, Wilmette. 
Ill. 

Dental Health—How and Why—Deals 
with research that has influenced modern 
methods of dental care. For young audi- 
ences. 10 min. Coronet Films, 65 E. South 
St., Chicago 1, Til. 

Doorway to Death—The individual’s re- 
sponsibility for home safety. In color. 15 
min. Aetna Life Insurance Co., Hartford, 
Conn. 

Ears and Hearing (The)—Shows mechanics 
of sound wave transmission to the ear and 
brain. 13 min. Encyclopaedia Britannica 
Films, Wilmette, Til. 

Fly Density Surveys by the Grill Method 
—How to construct and use a fly grill. In 
color. 6 min. Communicable Disease Cen- 
ter of U.S.P.H.S., Atlanta 3, Ga. 

For Us the Living—How government and 
industry codperate to produce safe proprie- 
tary medicines. In color. 20 min. Institute 
of Visual Training, 40 E. 49 St., New York 
17, ¥. 

From One Cell—Processes of human cell 
growth explained-as a means of interesting 
biology students in cancer research. In 
color. 13 min. American Cancer Society. 
47 Beaver St., New York 4, N. Y. 

Guardians of Our Country’s Health— 
The quarantine service of the U.S.P.HS. as 
it relates to incoming ships, planes, and im- 
migrants. In color. 16 min. Frith Films 
Hollywood 28, Calif. 

Kitty Cleans Up—Good Health habits for 
children, with emphasis on cleanliness. 10 
min. Young America Films, 18 E. 41 St. 


New York 17, N. Y. 
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Marriage for Moderns—A series of five films 
built around Dr. Henry Bowman’s textbook 
of the same title. All deal with modern 
marriage problems. Titles in the series are 
“This Charming Couple,” “ Marriage To- 
day,” “ Choosing for Happiness,” “ It Takes 
All Kinds,” and “Who’s Boss?” Lengths 
17-22 min. McGraw-Hill Book Co., 330 
W. 42 St., New York 18, N. Y. 

Save Those Teeth—A dentist gives the why 
and how of dental care. 11 min. Encyclo- 
paedia Britannica Films, Wilmette, Ill. 

Something to Cheer about—Oral hygiene. 
Sponsored by a dentifrice manufacturer but 
not burdened with advertising for the 
product. In color and also black and white. 
15 min. Institute of Visual Training, 40 E. 
49 St., New York 17, N. Y. 

Taken for Granted—Sewage removal in 
Middlesex, England. 19 min. British In- 
formation Services, 30 Rockefeller Plaza, 
New York 20, N. Y. 

Unconscious Motivation—Demonstrates use 
of hypnosis in uncovering repressions. 40 
min. Association Films, 35 West 45 St., 
New York 20, N. Y. 

You and Your Parents—Family relation- 
ships, particularly between adolescents and 
their parents. In color and also black and 
white. 15 min. Coronet Films, 65 E. South 
Water St., Chicago 1, Ill. 

You Can Hear Again—Shows services and 
training given to veterans who are hard of 
hearing. 25 min. Veterans Administration, 
Washington, D. C. 

Your Child’s First Visit to the Dentist— 
Suggestions for preparing a child’s mind for 
professional care. 10 min. American Den- 
tal Association, 222 E. Superior St., Chicago. 
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ASSOCIATION NEWS 


SEVENTY-EIGHTH ANNUAL MEETING 
AMERICAN PuBLIC HEALTH ASSOCIATION 
St. Louis, Mo., OcToBER 30—NOVEMBER 3, 1950 


COMMITTEE ON PROFESSIONAL EDUCATION 


— PROJECTS AND PLANS — 


On May 19, the Committee on Pro- 
fessional Education met in New York 
City under its new Chairman, Dr. Leroy 
E. Burney, of Indiana, who succeeds Dr. 
William P. Shepard, President-elect. 
Other new members of the committee 
present at the meeting were Edmund K. 
Kline, Dr.P.H., and Dean F. Smillie, 
M.D. 

The committee adopted a statement of 
appreciation to Dr. Shepard and ex- 
pressed its confidence in Dr. Burney’s 
leadership. 

Recommendations for the accredita- 
tion of 11 institutions (including for the 
first time the University of Pittsburgh 
Graduate School of Public Health) were 
adopted for transmission to the Execu- 
tive Board (see A.J.P.H. July, 1950). 

The committee also voted to adopt 
the following policy steps with regard to 
accreditation procedures: 

1. That no accreditation for institutions grant- 
ing graduate degrees in public health be 
given until a major part of the necessary 
faculty is on the ground, the program of 
instruction well worked out, and the budget 
assured. 

2. That recommendations for accreditation be 
adopted and transmitted to the Executive 
Board only at meetings of the committee 
held not less than four months after formal 
written application from the university is 
received; but that if all conditions for ac- 
crediting have been fulfilled and students are 
coming up for degrees in the spring, the 
committee, at its discretion, may accredit 
for the current year. 


There was a considerable amount of 
critical discussion on the definition of 
institutions within which schools of pub- 
lic health should function; on the need 
for new schools; and on the likelihood 
that new schools will be established in 
the near future in certain parts of the 
country. 

There were reports on the American 
Board of Preventive Medicine and Pub- 
lic Health, Inc., which has been func- 
tioning for over one year; on the newly 
formed Board of Nutrition; and on the 
Board of Public Health Dentistry which 
is in the process of formation. 

A large part of the meeting was given 
over to discussions of the objectives and 
methods for the new project on accredi- 
tation of field training and residency 
experience which is being carried out 
with the financial assistance of the W. K. 
Kellogg Foundation. The plans for the 
evaluation of the quality residency ex- 
perience for physicians are being laid in 
close coédperation with the Council on 
Medical Education and Hospitals of the 
American Medical Associaticn and the 
American Board of Preventive Medicine 
and Public Health. Accreditation of field 
training of other professional groups will 
be undertaken through codperative plan- 
ning with these groups. 

The committee was informed that the 
A.P i.A. is offering to state health offi- 
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cers contracts for projects on recruit- 
ment services, Merit System services and 
evaluation services but it was too early 
to predict the progress in this direction. 

The next meeting of the committee 
will be held during the Annual Meeting 
of the A.P.H.A. in St. Louis on Oct. 30. 


A.P.H.A, AFFILIATED SOCIETIES 
New Mexico—The following officers 
were elected at the 22nd Annual Meet- 
ing of the New Mexico Public Health 
Association held in Raton, May 16-19: 


President—Myrtle Greenfield, Director, State 
Dept. of Public Health Laboratories 

President-Elect—William P. Cortez 

Vice-President—Hazel H. Losseff, Supervising 
Nurse, Health Dist. 5 

Representative to Western Branch, AP.H.A— 
Marion Hotopp, M.D., Director, Division of 
Maternal and Child Health, State Dept. of 
Public Health 

Representative to U.S.-Mexico Border Public 
Health Assn—H. D. Newman, M.D., Dis- 
trict Health Officer, State Dept. of Public 
Health 


Additional officers, elected for three 
year terms in 1949, are as follows: 
Librarian—Helen M. Boss 
Secretary-Treasurer—Mary M. Gilliland, Ad- 

ministrative Assistant, State Dept. of Public 

Health 
Representative to A.P.H.A. Governing Council 

—Billy Tober, Supervisor of Finance and 

State Registrar, State Dept. of Public Health 


Participating in the four day meeting 
were several out-of-state speakers, 
namely Lynn J. Lull, M.D., and James 
P. Ward, M.D., Ariz.; E. Carl Warken- 
tin, Ark.; Karl F. Meyer, M.D., Calif.; 
Carlos Graef Fernandez, M.D., and 
Pedro Daniel Martinez, M.D., Mexico; 
Roy L. Cleere, M.D., and Martin D. 
Baum, D.V.M., Colo.; Anna Heisler, 
Washington, D. C.; Maurice A. Roe, 
M.D., Tex.; and Grady F. Mathews, 
M.D., Okla. 


Connecticut—New officers of the Con- 
necticut 


Public Health Association, 


oF PusLtic HEALTH Awgust, 1950 
elected for two year terms at this soci- 
ety’s annual meeting held in New 
Haven on May 17, are as follows: 


President—Sterling P. Taylor, M.D., Health 
Officer of North Haven 

President-Elect—Friend Lee Mickle, Sc.D., Di- 
rector, Bureau of Laboratories, State Dept. 
of Health 

Vice-President—Leonard Parente, M.D., Health 
Officer of Hamden 

Secretary-Treasurer—Muriel F. Bliss, Ph.D., 
Executive Secretary, Hartford Tuberculosis 
and Public Health Society 


Alfred L. Burgdorf, M.D., Health 
Officer of Hartford, has been named to 
represent the Connecticut society on the 
A.P.H.A. Governing Council. 


Tennessee — The following officers 
were elected at the 1950 Annual Meet- 
ing of the Tennessee Public Health Asso- 
ciation in Nashville, May 1-3. 
President—Robert H. Hutcheson, M.D., Com- 

missioner, State Dept. of Health 

President-Elect—Paul M. Golley, M.D., Direc- 
tor, Chattanooga-Hamilton County Health 
Dept. 

Vice-President—Frank A. Moore, M.D., Direc- 
tor, West Tennessee Regional Office, State 
Dept. of Health 

Secretary-Treasurer—Monroe F. Brown, M.D., 
Director of Local Health Service, State Dept. 
of Health 


The new representative to the Gov- 
erning Council of the American Public 
Health Association is Lloyd M. Graves, 
M.D., Director, Memphis and Shelby 
County Health Dept. 


Illinois—The Tenth Annual Confer- 
ence of the Illinois Public Health Asso- 
ciation took place on April 20 and 21 
in Springfield. The meeting opened with 
a Health Education Conference, two 
general sessions were held, the Sanitary 
Engineering, Laboratory, and Health 
Officers Sections each sponsored a ses- 
sion, and another session was held 
jointly by nurses, educators, and nutri- 
tionists. 
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The following officers were elected 
to serve for the following year: 


President—Winston H. Tucker, M.D., Com- 
missioner of Health, Evanston 

President-Elect—William J. Downer, Assistant 
Chief Sanitary Engineer, State Dept. of 
Public Health 

Secretary-Treasurer—Ben D. Kiningham, Jr., 
Executive Secretary, Illinois Tuberculosis 
Assn. 


Jowa—The Iowa Public Health Asso- 
ciation held its 23rd Annual Meeting in 
Des Moines on the afternoon of May 3. 
During the following two days it served 
as host to and participated in the ses- 
sions of the first meeting of the Middle 
States Public Health Conference. The 
following officers will serve the Iowa 
society for the coming year: 
President — Sophie Fevold, Director, 

Moines Public Health Nursing Assn. 
President-Elect—Paul Bolton, Engineer, State 

Dept. of Health 
Vice-President—N. E. Barnes, M.D., Head, 

Dept. of Hygiene and Preventive Medicine, 

State University of Iowa 
Secretary-Treasurer—Loren E. Chancellor, Di- 

rector, Division of Vital Statistics, State 

Dept. of Health 


Des 


New York City—The Annual Meet- 
ing of the Public Health Association of 
New York City was held on June 12. 
The following officers were elected: 
President—Harry S. Mustard, M.D., Execu- 

tive Director, State Charities Aid Assn. 
First Vice-President—Earle G. Brown, M.D., 

Nassau County Commissioner of Health 
Second Vice-President—Helen Crosby, Direc- 

tor, Bureau of Social and Health Agencies, 

Metropolitan Life Insurance Co. 
Secretary-Treasurer—Charles A. Freck, Execu- 

tive Director, Queensboro Tuberculosis and 


Health Assn. 


The principal address was given by 
Dr. Leonard W. Mayo, Director, Asso- 
ciation for the Aid of Crippled Children, 
who spoke on the topic “A Common 
Ground for Common Objectives in Pub- 
lic Health.” 
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Ohio—The Ohio Public Health Asso- 
ciation held its 1950 Annual Meeting on 
May 11 and 12 in Columbus and regis- 
tered 505 delegates during the two day 
meeting. The O.P.H.A. now has eight 
Sections, the Nutritionists, Laboratory 
Technicians, and Veterinary Preventive 
Medicine and Public Health Sections 
having been organized recently. New 
officers for the coming year are as fol- 
lows: 


President—Carl A. Wilzbach, M.D., Health 
Commissioner of Cincinnati 

President-Elect—Vera Glover, Cleveland 

Secretary-Treasurer—W. R. Haines, District 
Sanitarian, State Dept. of Health 

Delegate to A.P.H.A. Governing Council— 
Harry Wain, M.D., Health Commissioner, 
Mansfield-Richland County Health Dept. 

Alternate Delegate to A.P.H.A. Governing 
Council—Anna Doyle, Supervisor of Public 
Health Nurses, Public Health League Nurs- 
ing Assn. 


Georgia—The Georgia Public Health 
Association held its 21st Annual 
Meeting in Savannah on May 1, 2 and 
3 and at that time elected the following 
officers: 


President—C. D. Bowdoin, M.D., Director, 
Division of Venereal Disease Control, State 
Dept. of Public Health 

President-Elect—Bessie F. Swan, Associate Di- 
rector of Public Health Nursing, State Dept. 
of Public Health 

Past-President—James A. Thrash, M.D., Com- 
missioner of Health, Muscogee City-County 
Health Dept. 

Vice-President—John Venable, M.D., Commis- 
sioner of Health, Spalding-Lamar-Pike Dist. 
Health Dept. 

Secretary—C. S. Buchanan, Preventable Dis- 
ease Control Executive, State Dept. of Pub- 
lic Health 

Treasurer—Ernest B. Davis, Atlanta 

Representative to Southern Branch, A.P.H.A. 
—Roy J. Boston, Sanitary Engineer, Divi- 
sion of Preventable Diseases, State Dept. of 
Public Health 

Representative to A.P.H.A. Governing Council 
—James A. Thrash, M.D. 


There was generous participation by 
both Georgia health workers and out-of- 
state speakers in the three general ses- 
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sions and the meetings of the Medical 
Officers, Public Health Nursing, Sanita- 

, tion, Health Education, Laboratory, and 
Communicable Disease Investigators 
Sections. 


South Carolina — Approximately 600 
persons attended the 27th Annual Meet- 
ing of the South Carolina Public Health 
Association at Myrtle Beach, May 22- 
24. During the three day program three 
general sessions were held, as well as 
sessions of the Health Officers, Sanita- 
tion, Nursing, Clerical, and Health Edu- 
cation Sections. The new officers are: 
President—John R. Claussen, M.D., Director, 

Florence County Health Dept. 
President-Elect--George A. Bunch, D.DS., Di- 

rector, Division of Dental Health, State 

Board of Health 
Vice-President—Eugenia R. Cooper, Supervis- 

ing Nurse, Orangeburg and Calhoun County 

Health Dept. 

Secretary—Carrie B. DuPriest, Principal Clerk, 
Tuberculosis Control Division, State Board 
of Health 

Treasurer—Sara F. Rogers, Crippled Children’s 
Division, State Board of Health 
Ben F. Wyman, M.D., South Caro- 

lina State Health Officer, was again 

elected to represent this society on the 

Governing Council of the American 

Pubiic Health Association. 


Colorado—At the 1950 Annual Meet- 
ing of the Colorado Public Health Asso- 
ciation held in Colorado Springs, May 
25-27, the Sabin Award “ for outstand- 
ing contributions to the furtherance of 
the cause of public health in Colorado ” 
was presented to Mark Harrington, 
President of the Colorado Health Coun- 
cil. Another event of the meeting was 
the creation of a Sanitation Section as 
the first section of the Colorado society. 
The new officers follow: 


President—Norma Johannis, Director, Health 
Education Section, State Dept. of Public 
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Vice-President—Ward L. Chadwick, M.D., Di- 
rector, Communicable Disease Control Divi- 
sion, Denver Bureau of Health and Hospitals 

Secretary—Ruth J. Raattama, M.D., Director, 
Maternal and Child Health Division, Denver 
Bureau of Health and Hospitals 

Treasurer — Agnes McKenna, Supervising 
Nurse, Alfred Freudenthal Health Center 


The C.P.H.A., through its President, 
Norma Johannis, and the health educa- 
tors, gave its members a chance to say 
what they liked or disliked about the 
annual meeting by means of question- 
naires. They also asked about members’ 
desires for future meetings. The results 
are available for future program plan- 
ning. While there was general satisfac- 
tion with the meetings, many wished the 
opportunity to participate more, asked 
for more visual aids, and were concerned 
with the physical arrangements. 


Massachusetts—The following officers 
of the Massachusetts Public Health As- 
sociation were elected on June 15 during 
the Fourth Annual Meeting of the Mas- 
sachusetts Public Health Conference and 
New England Health Institute: 


President —-Leon A. Bradley, Ph.D., Head, 
Dept. of Bacteriology and Public Health, 
University of Massachusetts 

President-Elect—Clarence L. Scamman, M.D., 
Medical Director, Massachusetts Division, 
American Cancer Society 

Vice-President—John E. Gordon, M.D., Pro- 
fessor of Preventive Medicine and Epidemi- 
ology, Harvard School of Public Health 

Secretary—Helen H. Gillette, Chief of Bac- 
teriology Laboratory, State Dept. of Public 
Health 

Treasurer—Brooks Ryder, M.D., Administra- 
tor, Bingham Associates Program, New Eng- 
land Center Hospital 


Raymond S. Patterson, Ph.D., Direc- 
tor of Health Education, John Hancock 
Mutual Life Insurance Company, con- 
tinues as the M.P.H.A.’s representative 
on the Governing Council of the Ameri- 
can Public Health Association. 
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THE 78TH ANNUAL MEETING 


St. Louis, Mo., Oct. 30—-Nov. 3, 1950 
Hotel Reservation Form 


The hotels listed below have rooms available for Association delegates at the rates indicated. 
Please note that no RESERVATIONS WILL BE ACCEPTED DIRECTLY BY HOTELS. 
Make your reservations through: HOTELS CONVENTION RESERVATION BUREAU, 
A.P.H.A., Room 406, 911 Locust St., St. Louis 1, Mo. 


Double Rooms 2 Room Suites 
Hotel Single Rooms Double Bed Twin Beds Parlor & Bedroom 

American $2.75-$4.00 $3.50-$5.00 $4.00-$5.00 $8.00 
Baltimore 2.75-— 3.50 3.75- 4.50 4.00- 5.00 
Broadview 3.00—- 6.00 4.50- 7.00 6.00- 8.00 12.00-18.00 
Chase 4.00— 8.00 6.00- 8.00 6.00-10.00 10.00-35.00 
Claridge 3.25- 4.75 5.00- 7.50 5.50- 7.50 12.00 & up 
Congress 4.50- 6.00 6.50- 8.00 6.50- 8.00 12.00-15.00 
De Soto 3.50- 5.00 5.50- 8.00 7.00-13.00 12.00-20.00 
Forest Park 3.50- 5.00 5.00- 7.00 6.50& up 10.00 & up 
Gatesworth 4.00 & up 5.00 & up 5.00 & up 10.00 & up 
Jefferson 4.50- 6.50 6.00- 8.00 7.50- 8.50 12.00-22.50 
Kingsway 3.00—- 4.00 4.50- 7.00 6.50- 7.00 
Lennox 3.75- 6.00 5.25- 8.00 6.50- 8.00 11.00 & up 
Majestic 3.00- 5.00 4.00- 6.00 6.00- 8.00 
Mark Twain 3.25- 5.00 5.00- 7.00 6.50~- 7.00 
Mayfair 3.50— 8.50 7.00-10.00  8.00-10.00 12.00-20.00 
Melbourne 4.00—- 6.00 5.00- 7.50 6.50- 8.00 12.00 & up 
Park Plaza 5.00— 9.00 6.00-10.00 7.35-11.00 9.00-30.00 
Roosevelt 3.50- 5.00 5.25- 8.50 7.50-12.00 16.50-19.50 
Sheraton 4.00—- 6.00 3.80- 5.00 6.00 
Statler 3.75— 6.50 4.50- 5.00 5§.50- 7.00 
Warwick 2.75— 3.25 5.00- 9.50 7.00& up 14.00 & up 
York 3.00— 4.00 6.00- 8.00 7.00—- 9.00 12.00-17.00 


Single Rooms are limited; share a twin bedded room with a fellow delegate. Be sure to use the form below 
giving the Hotels Convention Reservation Bureau the complete information asked for. This will eliminate 
unnecessary correspondence for you and the Bureau. All reservations will be acknowledged by the Bureau; 
and confirmed by the Hotel to which you have been assigned by September 1. 


ALL RESERVATIONS MUST BE RECEIVED PRIOR TO: September 18, 1950 


Hotels Convention Reservation Bureau, A.P.H.A. 
Room 406 — 911 Locust St., 
St. Louis 1, Mo. 


Vlease make hotel reservation as indicated below: 


(Be sure to give three choices of hotels) 
Twin Bedded Room ......... 


The name(s) of the occupant(s) of the room will be: 


tion. 


If the hotels of your choice are unable to accept your reservation the Hotels Convention Reservation Bureas 
will make as good a reservation as possible elsewhere providing that all hotel rooms available have not already 


beer taken. 


(date) : 
(date) 
PLEASE NOTE: Hotel accommodations will be held until 6:00 p.m.; later if deposit is made with notifica- d 
(Individual Requesting Reservation(s) ) 
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ADVANCE REGISTRATION 


For 78TH ANNUAL MEETING 
AMERICAN PuBLIcC HEALTH ASSOCIATION 
St. Louis, Mo., OcTroBER 30-NOVEMBER 3, 1950 


Members and Fellows of the American Public Health Association and other health workers 
who are not members who wish to register in advance for the St. Louis Annual Meeting are 
cordially invited to do so. 


Each person should fill in the coupon below or a facsimile thereof and mail it with the 
registration fee to the Central Office. We will prepare for your attendance in advance and 
you can then pick up your program and badge without delay at a special section as soon as 
you arrive at Registration Headquarters in the Kiel Auditorium. At that time your registra- 
tion will have been recorded and it will only be necessary for you to supply your local hotel 
and room number to complete the registration procedure. If you know now at which hotel 
in St. Louis you will be staying, please add this information below. 


Return to Advance registrations cannot be accepted 
et and recorded if received in Central Office 
1790 Broadway 

New York 19, N. Y after October 1, 1950 


I wish to register in advance for the St. Louis Annual Meeting. 


Non-member of A.P.H.A. Registration fee $4. [5 
Please send check 
Member of A.P.H.A. Registration fee $3. Cj or money order 
for amount shown 


Fellow of A.P.H.A. Registration fee $3. C) 


If you will be accompanied by your wife (or husband) or other dependent member of 
your family who is entitled to free registration, please list the name and address below: 


RELATIONSHIP 


City & 
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TESTIMONY ON REORGANIZATION PLAN No. 27 oF 1950 PRESENTED JUNE 19, 1950, 
BEFORE THE HOUSE OF REPRESENTATIVES COMMITTEE ON EXPENDITURES IN 
THE EXECUTIVE DEPARTMENTS, BY HuGH R. LEAVELL, M.D., PRoFEssoR 
oF PuBLIC HEALTH PRACTICE, HARVARD SCHOOL OF PuBLIC HEALTH, 
Boston, MAss., AND CHAIRMAN OF THE EXECUTIVE BOoarp, 
AMERICAN PuBLic HEALTH AssociATION, New York, N. Y. 


The American Public Health Association 
wishes to place on record its considered opin- 
ion with reference to Reorganization Plan 
No. 27, which would create a Department of 
Health, Education, and Security from the 
present structure of the Federal Security 
Agency. 

As a professional society of more than 
12,000 public health workers, including physi- 
cians, dentists, nurses, engineers, and other 
professional groups in the health field, the 
American Public Health Association believes 
it is essential that the Federal Security Agency 
be given Departmental status. We consider 
this step indicated in view of the broad scope 
and character of the Agency in terms of 
financial involvement, the numbers of persons 
concerned, and the importance of the func- 
tions of health, education, and security in our 
nation’s development. 

It seems appropriate to us that the agency 
dealing with health, education, and security at 
the federal level should be thoroughly coérdi- 
nated at the top because corresponding agen- 
cies at the local and state level are so generally 
separate and distinct. A first rate example of 
coérdination in the proposed federal depart- 
ment would be useful. 

This Association in commenting on Reor- 
ganization Plan No. 1, said: 


“We would prefer that this Cabinet Depart- 
ment be designated as the Department of 
Health, Education, and Security, since it would 
comprise functions not ordinarily included un- 
der the term ‘ Welfare.’” 


The Association is very pleased to note, 
therefore, that Reorganization Plan No. 27 
recommends the creation of a Cabinet Depart- 
ment of Health, Education, and Security. 

The Association has also indicated that it 
believes that the functional operating divisions 
of other units of the Department should be 
headed by career officers of high professional 
and administrative competence in their par- 
ticular fields. These latter positions should be 
non-political in character. We are therefore 
very much in accord with the sections of 
Reorganization Plan No. 27 which provide that 
the Surgeon General, the Commissioner of 
Education, and the Commissioner of Social 
Security shall report directly to the Secretary 


of the Department, and shall each have pro- 
fessional qualifications, experience, and training 
appropriate to the duties of his office. 

We also approve the provision which allows 
for central administrative services in the inter- 
est of economy and efficiency, but at the same 
time prevents transfer or removal of profes- 
sional or substantive functions from the control 
of the Surgeon General, the Commissioner of 
Education or the Commissioner of Social 
Security. 

Reorganization Plan No. 27, is, of course, 
not entirely in accord with the Hoover Com- 
mission’s plan for 


“a United Medical Administration into which 
would be consolidated most of the large-scale 
activities of the Federal Government in the 
fields of medical care, medical research, and 
public health (in which we include preventive 
medicine) .” * 


It is important to point out, however, that 
the recommendation of the Hoover Commis- 
sion for a United Medical Administration as 
an agency separate from the federal agency 
responsible for education and security was 
made only in the face of minority reports from 
members of the Commission itself. It may be 
helpful to quote from an article by this witness 
who served as a member of the Commission’s 
Committee on Medical Services, published in 
the New England Journal of Medicine, Octo- 
ber 6, 1949, which gives some of the back- 
ground of the question and states arguments 
pro and con: 


INDEPENDENT HEALTH AGENCY 
“The Committee on Medical Services at first 
worked on the assumption that the Hoover 
Commission would recommend a combined de- 
partment of health, education and security. 
Later the Commission indicated that such a 
recommendation might not be made and asked 
the Committee what its reaction would be to 
an independent health agency. The suggestion 
was that such a plan might be preferable to 
the combined department. The Commission, 
in its final report, was divided on the question. 


* The Commission on Organization of the Executive 
Branch of the Government Medical Activities—A Re- 
port to the Congress, March, 1949, Washington, D. C., 
Supt. of Documents, 1949. 
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It was pointed out that in a combined agency, 
co-ordination of health, education and security 
would obviously be simpler than in separate 
departments. The combined agency would 
meet the Commission’s objectives of reducing 
the number of agencies reporting to the Presi- 
dent to a manageable number. The tendency 
for overemphasis on professionalism would be 
reduced to a minimum in the combined organ- 
ization. It was suggested by one member of 
the Commission that even if a separate agency 
were established for medical care, the public 
health functions should be part of a combined 
department so that health activities relating 
primarily to state and local governments could 
be co-ordinated with similar programs operated 
by the federal Government in the fields of 
health, education and welfare. This type of 
arrangement, however, would separate curative 
and preventive health activities of the federal 
Government and would therefore be undesir- 
able. 

“Tn an independent agency, health functions 
would be segregated and not subject to ir- 
relevant considerations relating to education 
and welfare. This might be desirable for cer- 
tain other departments such as the armed 
forces, which would use medical services only. 
Health appropriations could be _ identified 
clearly as such. The implementation of special 
personnel policies considered necessary for the 
health field might be easier in a separate agency 
than if health were only one bureau of a com- 
bined department. In the separate agency pay 
and status of the top personnel would doubt- 
less be higher and therefore more attractive 
than those of a bureau chief and his major 
subordinates in a combined department. It 
was suggested that even though a combination 
might eventually be desirable, the problem of 
integrating all the medical services to be 
included in the united health administration 
was such a great one that even if only as an 
initial step, a separate agency would be desir- 
able.” 


The importance of giving first attention to 
the preventive health activities of the federal 
government can hardly be overemphasized. I 
should like the privilege of quoting from a 
letter addressed to the Honorable Chairman of 
this Committee dated March 28, 1950, as 
follows: 


“The Hoover Commission’s reports in the 
health field deserve very careful study. We 
should like to draw special attention to certain 
statements of its Committee on Medical Serv- 
ices which gave highest priority to public 
health, preventive medicine and research. The 
idea was stressed that only by knowledge and 
application of methods of controlling disease 


oF PuBLIC HEALTH August, 1950 


may increasing costs of medical care be kept 
within bounds.” 


The Committee said: 


“The necessity for medical care which re- 
quires heavy expenditures and much personnel 
must not be permitted to result in minimizing 
the even greater importance of controlling 
disease.” * 


The point was also made that: 


“Increases in expenditures for medical care 
are outstripping relatively those for control.” * 
and the short-sightedness of such a policy 
demonstrated. 


“Our Association is duty-bound to empha- 
size strongly to your committee the essential 
principle of preventive services and their im- 
portance in the federal government’s health 
activities. When Congress finally adopts a plan 
for reorienting federal health agencies, careful 
provision should be made for so emphasizing 
the preventive services that they may be able 
to make their maximum contribution. Their 
place in the organization must be coordinated 
with their importance to our people. Decisions 
based on the relatively small portion of the 
federal “ health dollar ” which preventive serv- 
ices now receive would be faulty indeed. 

“ Finally nothing would be more appropriate 
than a further quotation from the report of 
the Hoover Commission’s Medical Services 
Committee: 


“ Federal medicine has, to a large extent, devel- 
oped negatively with patient care as its prin- 
cipal function. Transcending in importance 
any of our other recommendations, is the need 
to outflank disease by giving the highest 
priority to research, preventive medicine, pub- 
lic health and education.” * 


In our opinion, Reorganization Plan No. 27 
provides a major step toward an opportunity 
for carrying out an important recommendation 
relative to the Children’s Bureau made in the 
report of the Task Force on Public Welfare of 
the Hoover Commission, with which the Com- 
mittee on Medical Services codperated closely. 
This report states: 7 
“THE CHILDREN’S BUREAU 

During its 37 years of operation, the Chil- 
dren’s Bureau has developed services in those 
areas in which the rights of children have 


* Ibid. 

+ Task Force Report on Public Welfare, Appendix 
P—Commission on Organization of the Executive 
Branch of the Government, January, 1949, pp. 65-66, 
Washington, D. C., Supt. of Documents, 1949. 
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needed protection, such as: Children living un- 
der improper home conditions, juvenile delin- 
quents, crippled children, and children working 
in industry. It has been responsible for legis- 
lation to protect children. It has a research 
program, but is not allowed to make research 
grants. It operates, under title V of the Social 
Security Act, three grant-in-aid programs: (1) 
For maternal and child care, (2) for crippled 
children, and (3) for child welfare services. 
“When the Children’s Bureau was in the De- 
partment of Labor it enjoyed a remarkable 
degree of autonomy, with the Chief being 
directly appointed by the President. At present 
the Bureau is administratively under the Social 
Security Administration and the Chief does 
not have direct access to the Federal Security 
Administrator. This arrangement makes it 
administratively difficult for the Bureau to 
perform its assigned functions of concerning 
itself with all the problems of children; of 
developing plans to meet these problems; and, 
in general, making sure that children are con- 
sidered in all the planning of the FSA. 

“Tt is therefore recommended that, in order 
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to perform this broad function properly, the 
Bureau should be placed in the organization of 
the proposed Department of Health, Educa- 
tion and Security in a general staff capacity 
where it can advise the Secretary of the new 
Department as well as the Directors General 
of Health, Education and Security. 

“Tt is also recommended that the scope of 
the Bureau be broadened somewhat beyond 
its present fields so that it may be equipped 
to deal more adequately with problems in the 
educational field.” 


The American Public Health Association 
wishes therefore to indicate its full support of 
Reorganization Plan No. 27. We believe that 
this plan to create a Department of Health, 
Education, and Security from the present 
Federal Security Agency is soundly conceived 
and in the best interests of our nation’s health 
and welfare. 

May I again express my appreciation and 
that of the American Public Health Association 
for the opportunity of appearing before this 
committee. 


APPLICANTS FOR MEMBERSHIP 


The following individuals have applied for membership in the Association. 
requested affiliation with the sections indicated. 


Health Officers Section 

S. Hamdi Agan, Istiklal caddesi No. 93, Izmit, 
Turkey, Director, Malaria Control Service 
of Kocaeli Province 

Houghton S. Albaugh, M.D., 572 E. Park, 
Olathe, Kan., Director, Johnson County 
Health Dept. 

R. Sheldon Clapp, M.D., 111 Amity, Amherst, 
Mass., Chairman, Amherst Board of Health 

Donald A. Cowan, M.D., 140 W. Spruce St., 
Sault Ste. Marie, Mich., Director, Chip- 
pewa-Luce-Mackinac Health Unit 

Luke W. Frame, M.D., M.P.H., Cabell-Hunt- 
ington-Wayne, Board of Health, Hunting- 
ton 1, W. Va., Health Officer 

Joseph T. Hair, M.D., Aiken County Health 
Dept., Aiken, S. C., Health Officer 

Clarice H. Haylett, M.D., 704 4th St., San 
Rafael, Calif., Health Officer, Marin County 

Don R. Hickey, D.O., County Health Officer, 
Bayard, Ia. 

Charles H. Miner, M.D., 264 S. Franklin St., 
Wilkes-Barre, Pa., President, Wilkes-Barre 
Board of Health 

A. N. Morphy, M.D., C.M., P. O. Box 332, 
Natchez, Miss., Medical Director, Adams 
County Health Dept. 

Martin J. Seid, M.D., 1880 Jackson St., San 
Francisco, Calif., Chief, Tuberculosis Con- 
trol, San Francisco Dept. of Public Health 


They have 


G. A. Whetstine, D.O., Wilton Junction, Ia., 
City Health Officer 


Laboratory Section 

John P. Andreassen, Box 292, Wheeler, Ore., 
Medical Bacteriologist, Rinehart Clinic 

Ben H. Boltjes, M.D., Ph.D., 32 St Andrews 
Blvd., Charleston, S. C., Professor of Micro- 
biology, Medical College of South Carolina 

Hugh F. Butner, M.S., 2753 Claremont Circle, 
Jacksonville 7, Fla., Bacteriologist, State 
Board of Health 

Boyd B. Button, D.O., 260 S. 45th St., Phila- 
delphia 4, Pa., Pathologist, Osteopathic Hos- 
pital of Philadelphia 

Geraldine Cohen, 5433 Page, St. Louis 12, Mo., 
Junior Asst. Bacteriologist, St. Louis Dept. 
of Public Health 

George P. Dessardins, M.D., St. Joseph’s Hos- 
pital, Reading, Pa., Pathologist and Director 
of Laboratories 

John J. Downes, 302 Collinsville Ave., Collins- 
ville, Ill., Bacteriologist II Asst. in Charge 
of Branch Laboratory, State Dept. of Public 
Health 

Lorraine Friedman, M.P.H., Box 2928, Duke 
Hospital, Durham, N. C., Student of Micro- 


biology 
Libbie C. Gabby, Robert Koch Hospital, 
Koch, Mo., Bacteriologist 
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Edith M. McCarthy, 6 Walnut Road, Som- 
merville 45, Mass., Junior Bacteriologist 
Lancess McKnight, M.D., 25 W. 4th St., 
Media, Pa., Pathologist, Mercy-Douglass 

Hospital 

Marie H. Pouyer, 723a Mulberry St., Jeffer- 
son City, Mo., Laboratory Technician, Mis- 
souri Division of Health Laboratory 

Ivan Saphra, M.D., 736 W. 173rd St., Apt. 
A42, New York 32, N. Y., Assoc. Bacteri- 
ologist, Beth Israel Hospital 

George B. Sickel, M.D., Chester Hospital, 
Chester, Pa., Director of Laboratories 

Marjorie A. Vallier, 25 Florence St., Hudson, 
Mass., Medical Laboratory Technician, Vet- 
erans Administration 

Harry H. Ziskind, 681 Washington St., Nor- 
wood, Mass., Chief, Laboratorian, Norwood 
Clinical Laboratory 


Statistics Section 

Hazel Biles, Davidson County Health Dept., 
Nashville 3, Tenn., Administrative Asst. 

Arne B. Nelson, M.A., 1701 Palma Plaza, Aus- 
tin, Tex., Statistician, Bureau of Vital Statis- 
tics, State Dept. of Health 

Charles H. Purdy, City Engineer Bldg., Room 
307, Jacksonville 2, Fla., Director, City 
Bureau of Vital Statistics, City Board of 
Health 

Marie N. Rowe, 3i1 S. Juniper St., Room 200, 
Philadelphia 7, Pa., Statistical and Informa- 
tion Secretary, Pennsylvania Tuberculosis 
and Health Society 

Edith R. Shakin, 54 Riverside Drive, New 
York 24, N. Y., Research Statistician, New 
York Heart Assn. 

Vera P. Wood, 206 Masonic Bldg., Salem, Ore., 
Senior Clerk, Marion County Dept. of 
Health 


Engineering Section 

W. Harris Bell, 1611 West Ave., Austin, Tex., 
Legal Consultant, State Health Dept. 

Ralph J. Black, M.S., 6608-B N. E. Broadway, 
Portland 13, Ore., J. A. Sanitary Engineer, 
Division of Water Pollution Control, Public 
Health Service 

Joseph A. Chagnon, 78 Oliver St., South- 
bridge, Mass., Milk, Food and Plumbing 
Inspector, Board of Health, Southbridge 

Hershel Engler, M.P.H., 1700 Keith Bldg., 
Cleveland, Ohio, Senior Sanitary Engineer, 
USPHS 

George M. Fink, Export, Pa., Sanitarian, State 
Dept. of Health 

William N. Gahr, M.S., 720 Boston Bldg., 
Denver 2, Colo., Director, Division Sanita- 
tion, Colorado State Dept. of Public Health 

Clifford F. Gulley, 400 W. Hill Ave., Knox- 
ville, Tenn., Sanitarian, State Health Dept. 
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Jordan F. Hiratzka, 1039 C 9ih St., Albany 6, 
Calif., Assoc. Sanitarian, Univ. of California 

Robert L. Holtzinger, 648 S. Ankney Ave., 
Somerset, Pa., District Milk Sanitarian, 
State Health Dept. 

J. H. Michaels, 616 Philadelphia Ave., Cham- 
bersburg, Pa., Sanitarian, State Health Dept. 

F. H. Moellenhoff, Newton County Health 
Dept., Neosho, Mo., Sanitary Inspector 

O. D. Niswonger, 216 N. Adams, Lebanon, 
Mo., Sanitarian, Laclede County Health 
Dept. 
Clell W. Smith, 2416 Maple Ave., Dallas 4, 
Tex., Manager, Dalias Exterminating Co. 
James R. Smith, 5710 Telephone Rd., Houston 
17, Tex., Contractor, J. F. Smith & Sons, 
Septic Tank Sewage Treatment and Dis- 
posal Systems 

R. P. Templeton, 134 2nd Ave. South, St. 
Petersburg, Fla., Chairman, Mosquito Con- 
trol Board, Pinellas County 

James H. Terry, 202 E. Broad St., Cookeville, 
Tenn., Junior Sanitarian, Putnam County 
Health Dept. 

J. T. Wilson, Mountain City, Tenn., Sanitarian, 
Johnson County Health Dept. 


Industrial Hygiene Section 
O. Hertz, M.D., Tiberiasstr 13, Haifa, Israel, 
Physician of Industrial Hygiene, Workmen’s 
Sick Fund 
Robert K. Lerner, M.S., 745 Georgia Ave., 
Brooklyn 7, N. Y., Student, Columbia Univ., 
School of Public Health 


Food and Nutrition Section 

Robert E. Gallagher, 11 City Hall, Cleveland 
14, Ohio, Chief Food Inspector, Cleveland 
Divisicn of Health, Food and Drug Adminis- 
tration 

Dwight S. James, 200 Walnut Bldg., Des 
Moines, Ia., Secy., Treasurer, and Attorney. 
Iowa Society of Osteopathic Physicians and 
Surgeons 

Esther Worthington, 67 Jefferson St., North 
Attleboro, Mass., Health Educator, H. P. 
Hood and Sons 


Maternal and Child Health Section 
Helen W. Bellhouse, M.D., 12 Capitol Square, 
Atlanta, Ga., Pediatrics Consultant Physi- 
cian, Division of Maternal and Child Health, 
State Dept. of Health 
Thelma Danilson, M.S., Hillcrest Apt. 7, Kelso, 
Wash., Senior Psychiatric Social Worker, 
Cowlitz, Wahkiakum District Health Dept. 
Jesse G. Fear, M.D., 1105 Market St., Berwick, 
Pa., Chief of Pediatrics, Berwick Hospital 
Robert M. Foote, M.D., 420 6th Ave. North, 
Nashville 3, Tenn., Medical Director, 


_| | 


Vol. 40 


Crippled Children’s Service, State Dept. of 
Health 

Rose C. Schauer, 6229 Clifton Ave., St. Louis 
10, Mo., Public Health Nursing Consultant, 
Maternal and Child Health Program, St. 
Louis Municipal Visiting Nurses 


Public Health Education Section 

Marie H. Cardwell, 10244 E. Woodson, El 
Reno, Okla., Exec. Secy. and Health Educa- 
tor, Blaine-Canadian-Kingfisher County 
Tuberculosis Assn. 

Mary Louise Estes, 119 Newnan St., Jackson- 
ville, Fla., Exec. Secy., Tuberculosis Assn. 
of Duval County 

Mildred G. Goggin, 255 Riverneck Road, 
Chelmsford, Mass., Public Health Nurse, 
Bedford Public Health Nursing Service 

James E. Hogan, 321 7th Ave. North, Nash- 
ville, Tenn., State Supervisor of Special 
Education for Physically Handicapped Chil- 
dren, Dept. of Education 

James M. Hurley, M.P.H., 603 Catherine, Ann 
Arbor, Mich., Student, Univ. of Michigan, 
School of Public Health 

Martha F. Kennedy, P. O. Box 117, Mel- 
bourne, Fla., Public Health Staff Nurse, 
Florida Rapid Treatment Center 

E. Helen Kent, P. O. Box 442, Jefferson City, 
Mo., Public Health Education, State Divi- 
sion of Health 

Robert E. Laveaga, 19 S. LaSaHe St., Room 
1114, Chicago, Ill., Secy. of Health and 
Physical Education, Area Council, YMCA 

Rotan Lee, M.D., 1920 N. 12th St., Philadel- 
phia, Pa., Administrator, Consolidated 
Health Center, Dept. of Public Health of 
Philadelphia 

James J. Lydon, 89 Reed Ave., Everett, Mass., 
Food and Drug Inspector, Dept. of Public 
Health 

Dorothy W. Miller, Mason Memorial Bldg., 
Room 800, 14 Somerset St., Boston 8, Mass., 
Exec. Secy., Massachusetts Society for Social 
Hygiene 

Akbar Moarefi, M.S.P.H., 207 “B” Dormi- 
tory, Chapel Hill, N. C., Student, Univ. of 
North Carolina 

Melvin L. Murphy, M.A., 229 Park Bldg., 
Portland 5, Ore., Exec. Director, Mental 
Health Assn. of Oregon 

Frances Neel, 326 Market St., Jacksonville, 
Fla., Field Secy., Florida Tuberculosis and 
Health Assn. 

Mildred O. Page, 1302 Fayetteville, Durham, 
N. C., Health Educator, North Carolina 
State Board of Health, Tuberculosis Divi- 
sion 

Chester G. Starr, Box 658, Jefferson City, Mo.., 
Director, Rural Health Service, Missouri 
Farm Bureau Federation 
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Janice D. Stovall, M.S., 401 9th St., Brod- 
head, Wis., Health Educator, Wisconsin 
State Board of Health 

Frederick H. Walker, Jr., 236 Huntington 
Ave., Boston 15, Mass., Instructor in Public 
Health and Bacteriology, New England In- 
stitute of Anatomy, Sanitary Science and 
Embalming 

William W. Wood, 191 East St., Lexington, 
Mass., Field Representative, National Health 
Council 


Public Health Nursing Section 

Sue Ellen Bacot, Buena Vista Road, Rt. 3, 
Nashville, Tenn., State Tuberculosis Field 
Nurse, State Health Dept. 

Mary K. Boltz, R.N., 218 South Sixth St., 
Lebanon, Pa., Director, Visiting Nurse Assn. 

Mary O. Byllesby, P. O. Box 788, Clearwater, 
Fla., Public Health Staff Nurse, Pinellas 
County Health Dept. 

Elisa Carpena, P. O. Box 2067, San Juan, 
Puerto Rico, Hospital Inspector, Hospital 
Survey and Construction Bureau Dept. of 
Health 

Lt. Rita D. Clarke, (N.C.), NROTC Unit, 
Univ. of Colorado, Boulder, Colo., U. S. 
Navy 

Arline M. Close, R.N., 631 First Ave., Evans- 
ville 10, Ind., Public Health Coordinator, 
St. Mary’s School of Nursing 

Ruth S. Criddle, 709 Fair, Franklin, Tenn.. 
Staff Nurse, Williamson County Health 
Dept. 

Mary I. Cummins, M.A., 420 6th Ave. N., 
Nashville, Tenn., Educational Consultant, 
Tennessee Dept. of Public Health 

Miriam A. Dailey, 65 Chestnut St., Mont- 
clair, N. J., Director, Montclair Public 
Health Nursing Service 

Sister Denise, 371 W. 4th St., South Boston 
27, Mass., Public Health Nurse, Laboure 
Center 

Eva G. Eastman, R.N., 3259 Elland Ave., 
Cincinnati, Ohio, Asst. Professor of Nursing 
and Health, Univ. of Cincinnati 

Ruth M. Farrisey, R.N., 168 Independence 
Drive, Chestnut Hill 67, Mass., Public 
Health Instructor, N. E. Baptist Hospita! 

Dorothy Garnett, R.N., Box 272, Sikeston, 
Mo., Public Health Nurse, District II, Divi- 
sion of Health 

Joy Harmon, R.N., 644% 35th St., Des Moines 
12, Ia., Tuberculosis Nursing Consultant, 
State Dept. of Health 

Mary I. Humphreys, R.N., 5455 Delmar St., 
St. Louis, Mo., Public Health Nursing Con- 
sultant, Municipal Visiting Nurses 

Olive Johnson, R.N., 3323 W. University, Des 
Moines, Ia., State Nursing Consultant, Divi- 
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sions of Preventable Diseases and Venereal 
Diseases, State Dept. of Health 

Lt. Virginia E. Jones, (N.C.), 1165 Broadway, 
Boulder, Colo., U. S. Navy 

Helen K. Kabel, R.N., 46 Greenfield, Buffalo 
14, N. Y., Student, Harvard School of Pub- 
lic Health 

Catherine M. Kain, ITAA, 499 Pennsylvania 
Ave., N.W., Washington, D. C., Public 
Health Nurse Consultant 

Edna Knowlton, R.N,, 1525 Thomasville Rd., 
P. O. Box 204, Tallahassee, Fla., Orthopedic 
Nurse, Physical Therapist, Florida Crippled 
Children’s Commission 

Monica R. Koch, R.N., Laclede County Health 
Dept., Lebanon, Mo., Public Health Nurse, 
State Division of Health 

Mary K. Lynch, M.A., 5240 Sheridan Rd., 
Chicago 40, Ill., District Supervisor, Cook 
County Dept. of Public Health 

Helen T. MacLeod, R.N., 2350 Lakeview Ave., 
St. Petersburg, Fla., District Nurse, Florida 
Crippled Children’s Commission 

Elvira Oetken, 50814 W. Myrtle, San Antonio, 
Tex., Director, Nursing Services, City Health 
Dept. 

Ann R. Pollock, R.N., 314 E. 30th Ave., 
Spokane, Wash., Supervisor, Visiting Nurse 
Service, Spokane City Health Dept. 

B. Myrle Salisbury, Hays, Mont., Field Nurse. 
Huergano County Health Dept. 

Lt. Rosemary Shavia, N.C., 1165 Broadway, 
Boulder, Colo., U. S. Navy 

Frieda L. Smith, 225% S. 4th St., Springfield, 
Ill., Consultant Nurse, Division of Venereal 
Disease Control, State Dept. of Public 
Health 


Epidemiology Section 
Johannes Ipsen, Jr., M.D., M.P.H., 695 Hunt- 
ington Ave., Boston, Mass., Asst. Professor 
of Epidemiology, Harvard Univ. School of 
Public Health 
W. Harding le Riche, M.D., Union Health 
Dept., Box 386, Pretoria, South Africa, Nu- 
trition Research Officer, Union Health Dept 
L. Shechmeister, Ph.D., Naval Biological 
Laboratories, Naval Supply Center, Oak- 
land 4, Calif., Asst. Professor of Bacteriology 
and Immunology, Washington Univ. School 
of Medicine, St. Louis, Mo. 


School Health Section 
Margaret C. Henke, R.N., 923 
Keokuk, Ia., School Nurse, 


Franklin, 
Independent 


School District 

Etta M. Leason, R.N., 421% North 4th St., 
Raton, N. M., Municipal School Nurse, 
Colfax County Municipal Schools 

Gertrude X. Mooney, D.Ed., 5630 S.W. 76th 
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St., Miami 43, Fla., Assoc. Professor, Health 
and Physical Education, Univ. of Miami 
Kay O’Donnell, 1520 S. Grand, St. Louis 4, 
Mo., Supervisor, School] Nurses, Board of 

Education 

Rose M. Robinson, M.S., 321 Seventh Ave., 
N., Nashville, Tenn., School Health Con- 
sultant State Dept. of Education 

Walter E. Skwarlo, 37 Hodges Ave., Taunton, 
Mass., Substitute Teacher, Taunton School 
System 


Dental Health Section 

David W. Bronson, D.D.S., 200 West 40th 
St., New York 18, N. Y., Dentist 

Leon M. Childers, D.D.S., M.P.H., Veterans 
Administration, Central Office, Washington, 
D. C., Chief, Research and Education Divi- 
sion of Dental Service 

Gertrude F. DuBois, 8a Forest St., Cambridge, 
Mass., Interested Citizen 

John Frankel, D.DS., 3267 N. 52nd St., Mil- 
waukee 16, Wis., Director, Depts. of Pedo- 
dontics and Dental Hygiene, School of 
Dentistry, Marquette Univ. 

Donald J. Galagan, D.DS., 441 Federal Office 
Bidg., San Francisco, Calif., Senior Dental 
Surgeon, USPHS 

Jeanne E. Jones, 504 Calder St., Harrisburg, 
Pa., Dental Health Educator, Common- 
wealth of Pennsylvania 


Medical Care Section 
Anna Mae Baney, 406 Janney’s Lane, Alex- 
andria, Va., Economic Analyst, Div. of 
Medical and Hospital Resources, PHS 
James O’H. Brindle, Dept. of Public Assistance, 
Capitol Bldg., Harrisburg, Pa., Director 
Zdenka Buben, M.A., 808 N. Spring St., Los 
Angeles 12, Calif., Director, Bureau of Medi- 


cal Social Service, Los Angeles County 
Health Dept. 
Samuel A. Cohn, M.D., 15 Church St., 


Waltham, Mass., Physician, St. Elizabeth 
Hospital Staff 

Bruce W. Dickson, Jr., Bethany Hospital, 12th 
& Reynolds, Kansas City, Kan., Adminis- 
trator 

Melvin H. Dunn, 44th J. C. Nichols Parkway, 
Kansas City 2, Mo., Asst. Supt. St. Luke’s 
Hospital 

John S. Haydock, D.O., Box 35, Cairo, Mo., 
Osteopathic Physician and Surgeon 

I. J. Mankowski, M.D., Eastern State Hos- 
pital, Medical Lake, Wash., Staff Physician 

Peter G. Meek, 2700 Thayer St., Evanston, 
Ill., Asst. to the Director, Commission on 
Chronic Illness 

Fred Sternagel, M.D., 225 Fifth St., West 
Des Moines, Ia., Physician, Chairman, Com- 


Vol. 40 


mittee on Medica: Service and Public Rela- 
tions, Iowa State Medical Society 


Unaffiliated 

Leslie H. Abell, 79 Hazelwood Terrace, Pitts- 
field, Mass., District Sanitary Officer, Mas- 
sachusetts Dept. of Public Health 

Barry Bowers, 4516 Fairfax Road, Baltimore, 
Md., Student, Hospital Administration, 
Johns Hopkins Hospital 

Dale C. Cameron, M.D., 5904 Wilson Lane, 
Bethesda 14, Md., Asst. Director, National 
Institute of Mental Health, USPHS 

R. B. Clark, 720 N. 7th Ave., Phoenix, Ariz., 
President, Clark Drug Co., Inc. 

Lt. Stuart I. Draper, M.C., 2367 45th Ave.. 
San Francisco, Calif., U. S. Army 

John H. Hove, State Office Bldg., Bureau of 
CDC, Jefferson City, Mo., Health Program 
Representative, Venereal Disease Division, 
PHS 

Marguerite L. Ingram, M.A., Ferguson Bldg.. 


WESTERN BRANCH, A.P.H.A., ANNUAL 
MEETING 

The 17th Annual Meeting of the 
Western Branch of the A.P.H.A. and 
related groups was held in Portland, 
Ore., May 28—June 1, under the Presi- 
dency of Arthur L. Ringle, M.D., of San 
Francisco. The Secretary-Treasurer was 
Walter S. Mangold of Berkeley, Calif. 
The program was prepared by a com- 
mittee under the chairmanship of Adolph 
Weinzirl, M.D., of Portland. More than 
600 persons attended the four day ses- 
sions which were held in the Masonic 
Temple. 

There were several conferences pre- 
ceding the meeting, including those on 
maternal and child health and crippled 
children’s services, health education, 
venereal disease control, sanitation, nu- 
trition, and public health nursing. 

The program for the four day meeting 
of the branch included general sessions 
on each half-day with a wide variety of 
technical interests, including reports on 
World Health Organization activities, 
modern trends in community health 
services, health consequences of an aging 
population, supplying future health per- 
sonnel, and with special emphasis on 
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Room 312, Springfield, Ill., Exec. Director, 
Illinois Heart Assn. 

Louis Jacobs, M.D., M.P.H., 69 W. Washing- 
ton St., Chicago 2, Ill., Regional Mental 
Heaith Consultant, USPHS 

George G. Kirstein, 3 East 76th St., New York, 
N. Y., Exec. Vice-President, Health Insur- 
ance Plan of Greater New York 

George S. Klump, M.D., 416 Pine St., Wil- 
liamsport, Pa., General Practice 

Laurene Knapp, Box 356, Centerville, Ia., Secy., 
Iowa State Dept. of Health 

Roy R. Manty, 517 Crestview St., Lansing, 
Mich., Training Administrator, Michigan 
Dept. of Health 

F. D. McMahon, 217 Capitol Bldg., Phoenix, 
Ariz., State Veterinarian 

Capt. John T. O’Connell, M.C., U.S.N., U.S 
Naval Hospital, Quantico, Va., Command- 
ing Officer 

Lois F. Roeder, 301 S. 18th, Apt. 11, Lincoln, 
Neb., Asst. in Travel Unit, Veterans Ad- 
ministration 


regional problems of the western states 
and provinces. The first John J. Sippy 
Memorial Address was presented by 
William P. Shepard, M.D., San Fran- 
cisco, President-Elect of the A.P.H.A. 

The program featured a variety of 
leaders from outside the area of the 
Western Branch, including a consider- 
able number from the federal services 
and most of the trustees of the Ameri- 
can Board of Preventive Medicine and 
Public Health, Inc., which held meetings 
in Portland during the week. A total of 
74 candidates for certification by the 
board were examined in Portland. 

The new officers of the Western 
Branch, A.P.H.A., follow: 


President—Wilton L. Halverson, M.D., State 
Director of Public Health for California 
President-Elect—L. J. Peterson, Administra- 
tive Director, Idaho State Department of 

Public Health 

First Vice-President—G. D. Carlyle Thompson, 
M.D., Director of Preventive Medical Serv- 
ices, Oregon State Board of Health 

Second Vice-President—Charles L. Senn, Engi- 
neer-Director, Sanitation Bureau, Los An- 
geles City Health Department 

Third Vice-President—Rena Haig, Chief, Bu- 
reau of Public Health Nursing, California 
State Department of Public Health 

Secretary-Treasurer—Walter S. Mangold, As- 
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sociate Professor of Public Health, Univer- 

sity of California School of Public Health 

The new representative of the West- 
ern Branch on the A.P.H.A. Governing 
Council is Arthur L. Ringle, M.D., 
Assistant Chief, Tuberculosis Section, 
Veterans Administration Area Office. 


SOUTHERN BRANCH, AMERICAN PUBLIC 
HEALTH ASSOCIATION, ANNUAL MEETING 
The 19th Annual Meeting of the 
Southern Branch A.P.H.A. was held in 
Birmingham, Ala., April 27-29, 1950, 
with headquarters in the Y.W.C.A. 
Building. The President was George A. 
Denison, M.D., health officer of Jeffer- 
son County Board of Health, Birming- 
ham, and the Secretary-Treasurer Ben 
Freedman, M.D., of Louisiana State De- 
partment of Health, New Orleans, La. 
The program was developed under the 
chairmanship of Dr. L. M. Graves, 
Health Officer of Memphis, Tenn. 

Nine Sections are now organized in 
the Southern Branch, including Dentis- 
try, Health Officers, Statistical and 
Cierical, Sanitary Engineering-Sanita- 
tion Officers, Public Health Biology, 
Nutrition, Laboratory, Public Health 
Education, and Public Health Nursing. 

The program of the Branch featured 
both General Sessions and Sectional 
meetings and emphasized the health 
problems of the South, with particular 
reference to the present status of the 
eradication of malaria. Other features 
included the engineering aspects of home 
accident prevention, the prevention of 
dental caries, practical aspects of mor- 
bidity and mortality, reporting school 
health services, federal grant-in-aid pro- 
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grams, and the use of the A.P.H.A. 
Evaluation Schedule. 

Among speakers from outside the area 
of the Branch were Miguel E. Busta- 
mente, M.D., Secretary-General of the 
Pan American Sanitary Bureau, Wash- 
ington; Haven Emerson, M.D., of the 
staff of the A.P.H.A., New York; Law- 
rence M. Fisher, Engineering Field Asso- 
ciate of the A.P.H.A.; Walter L. Mall- 
mann, Ph.D., Michigan State College, 
East Lansing; W. W. Peter, M.D., 
Institute of Inter-American Affairs, 
Washington; Roscoe P. Kandle, M.D., 
Field Director of the A.P.H.A., New 
York; George M. Wheatley, M.D., 
Health and Welfare Division, Metro- 
politan Life Insurance Company, New 
York; and Reginald M. Atwater, M.D., 
Executive Secretary of the A.P.H.A., 
New York. 

The officers elected at the Birmingham 
meeting for the year 1950-1951 are as 
follows: 


President: Ben Freedman, M.D., Director, 
Public Health Training Center, Louisiana 
State Department of Health 

Vice-President: C. C. Applewhite, M.D., Di- 
rector, Local Health Services, North Caro- 
lina State Board of Health 

Vice-President: Thomas L. Hagan, D.DS., 
Dental Director, Region VI, U. S. Public 
Health Service, Atlanta, Ga. 

Vice-President: Margaret Shackleford, Super- 
visor, Public Health Statistics, Oklahoma 
State Department of Health 

Secretary-Treasurer: L. M. Graves, M.D., Di- 
rector, Memphis-Shelby County (Term) 
Health Department 

Representative to A.P.H.A. Governing Coun- 
cil: George A. Denison, M.D., Health Offi- 
cer, Jefferson County (Ala.) Board of 
Health 


January Journals Wanted 


Due to the large number of new mem- 
berships and subscriptions received dur- 
ing the first six months of the year, the 
supply of January, 1950, Journals has 
become depleted and the Circulation De- 
partment cannot supply this issue to 
certain members and subscribers whose 


names were added to the mailing list 
late in June. 

Contributions of the January Journal 
will be welcomed and should be sent 
collect to the American Public Health 
Association, 1790 Broadway, New York 
19, N. Y. 
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EMPLOYMENT SERVICE 


The following pages present information for those seeking qualified public health 


personnel and for those seeking positions in public health. 
This is a service of the Association conducted without expense to the employer or 


employee. 


POSITIONS AVAILABLE 


Public Health Nurses—experienced for 
unorganized areas—Harney, Columbia, 
Gilliam, Wheeler Counties, Oregon. Salary 
open. Write: A. T. Johnson, Merit Sys- 
tem Supervisor, Oregon Merit System 
Council for Local Public Health Person- 
nel, 1019 S. W. Tenth Avenue, Portland 
5, Ore. 


Public Health Nurse—for generalized 
county nursing service in southeastern 
Minnesota. Salary open depending upon 
education and experience. Must be eligible 
for certification in Minnesota. Write: Dr. 
Fred Schradle, Chairman, Steele County 
Public Health Nursing Service, 114% 
North Cedar St., Owatonna, Minn. 


Public Health Nurses desiring experi- 
ence in rural health program in southern 
Michigan, between Chicago and Detroit. 
Salary range—depending on qualifications 
and experience $2,900-$3,300. Deprecia- 
tion and mileage allowance on own car. 
Four weeks vacation, liberal sick leave. 
Field training for fellowship students. 
Write: Medical Director, District Health 
Department, Coldwater, Mich. 


Laboratory and X-Ray Technician 
needed for public health marine unit 
M/S Hygiene. Previous experience and 
training necessary. Salary with subsist- 
ence. Single applicants preferred. Write: 
Alaska Department of Health, Box 1931, 
Juneau, Alaska. 


Qualified Public Health Nurse for at- 
tractive rural area on coast of northern 
California. Generalized public health pro- 
gram. Staff of 8 Public Health Nurses. 
Population 75,000; State Retirement Plan. 
Car furnished. Starting salary, $3,300. 
Write: Director, Humboldt-Del Norte 
County, Dept. of Public Health, 805 Sixth 
Street, Eureka, Calif. 


Health Officers—several vacancies in 
Kentucky for County Health Unit Direc- 
tors. Salary ranges from $5,100 to $7,200 
per annum, plus travel allowance of 7¢ 
per mile. Write: Bruce Underwood, M.D., 
State Health Commissioner, 620 S. 3rd 
St., Louisville 2, Ky. 


Health Educator—Master’s degree in 
Public Health required. Opportunity for 
development of health education program 


in 300,000 population county. Salary range 
$269-$343. 

Physical Therapist. Must be fully quali- 
fied. Ability to do polio work essential 
Salary range $232-$296. 

Public Health Physician. Pediatrics. 
Public school and child clinic work. Salary 
range $460-$587. Civil Service Position. 


For the three positions listed above 
write: Civil Service, San Bernardino 
County, Personnel Office, 242 Third 


Street, San Bernardino, Calif. 


Public Health Director. 
Health Department in ~~, population 
92,000. Present salary range $8,360-$9,200. 
Must have degree in Public Health with 
some experience in public health work; 
car allowance; annual and sick leave; and 
pension benefits. 

Deputy Health Officer. Male. (Unas- 
sembled examination) Salary $7,280- 
$8,000. School and V.D. clinic work in 
city health department. Graduate of recog- 
nized medical college with license to prac- 
tice in State of Michigan or reciprocal 
state and two years’ experience in general 
practice of medicine; car allowance; sick 
and annual leave and pension benefits. 


For Chief of 


For further information on the two 
positions listed above write: Personnel 
Advisory Board, City Hall, Saginaw, 
Mich. 


Public Health Nurses for expanding 
generalized service, including field training 
program with State University. Rural and 
urban experience in San Francisco Bay 
area. Completion of approved course in 
public health nursing required; 6%¢ on 
personal car. Salary range automatic 
$3,000 minimum to $3,696 maximum; 15 
calendar days vacation; Civil Service 
retirement, two weeks sick leave the first 
year, with increase thereafter. Write: Di- 
rector of Public Health Nursing, Alameda 
County Health Department, San Leandro, 
Calif. 


District Nutrition Consultant—Master’s 
degree with major in food and nutrition 
and two years of experience, one year in 
supervisory and consulting capacity. Pres- 
ent salary range $264-$315 monthly, prob- 
ably raised to a higher range within six 
months. Write: Division of Child Hy- 
giene, Ohio Department of Health, Co- 
lumbus 15, Ohio. 
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Health Officer—_l. Jackson-Washington 
County Unit, West Florida, population 
46,000, personnel 12, budget $41,629. 2. 
Oskaloosa-Walton-Holmes County Unit, 
West Florida, population, 45,000, person- 
nel 16, budget $53,800. Training or ap- 
proximately one year’s experience re- 
quired, age 30-50.. Beginning salary 
$6,900, plus travel 742¢ per mile, amount- 
ing usually to $900-$1,000 per year. Apply 
to Wilson T. Sowder, State Health Officer, 
Florida State Board of Health, P. O. Box 
210, Jacksonville, Fla. 


Health Officer for New England indus- 
trial city of 22,000; formal training and 
some experience desirable for supervision 
of staff of three full-time and five part- 
time workers in generalized program; 
starting salary $6,500. Write: Mr. Law- 
rence J. Belisle, Chairman, Board of 
Health, North Adams, Mass. 


Supervisors and Public Health Nurses. 
Population 256,000; suburban, industrial- 
ized and rural areas; county seat 8 miles 
from Baltimore. Generalized service in- 
cluding progressive school health pro- 
gram; 50 field nurses. One month’s 
vacation; 5 day, 35% hour week; sick 
leave; retirement plan. For use of per- 
sonal car, allowance of 7¢ per mile. Super- 
visor: degree and experience required: 
beginning salary $3,600—-$4,000, depending 
on qualifications; additional preparation 
in field of education, tuberculosis, ortho- 
pedics or mental hygiene preferred. Pub- 
lic Health Nurses, beginning salary from 

2,300 (for trainee) to $2,700, depending 
on experience and education. Write: Dr. 
William H. F. Warthen, Health Officer, 
Baltimore County Health Department. 
Towson 4, Md. 


Deputy State Health Officer—in Caro- 
line County on Maryland’s eastern shore. 
Must have or be eligible for Maryland 
license to practise medicine, and have a 
Master’s Degree in Public Health work; 
or five years’ recent experience in public 
health work. Standard Salary $7,200- 
$9,000. Merit System position offering 
generous vacation and sick leave; auto- 
matic salary increases and retirement 
benefits. Write: Office of Employment 
en, 31 Light Street, Baltimore 
2, Md. 


Public Health Educator—daily exami- 
nations given for this position through 
September 30, 1950, by the Detroit Civil 
Service Commission. Minimum entrance 
qualifications include completion of a 
graduate curriculum in public health edu- 
cation plus recent experience in health 
education work. Salary range, $3,808— 
$4,030 per year. Interested applicants 
should write to the Detroit Civil Service 
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Commission, 735 Randolph Street, Detroit 
26, Mich. 


Public Health Physicians I and II— 
District Health Officers—vacancies in 
Mankato, Rochester, Duluth, Worthing- 
ton, Fergus Falls, and Little Falls. Lib- 
eral vacation and sick leave, and security 
of civil service. All candidates must be 
eligible to practise medicine in Minnesota. 
Public Health Physician I—should have 
completed one year of graduate study in 
public health or have experience in preven- 
tive medical work. Salary range $542- 
$612. Candidates for Public Health 
Physician II (salary range $628-$708) 
should have completed one year of gradu- 
ate study in public health with experience 
in public health work. Interested physi- 
cians are urged to apply even though they 
have not completed the graduate study in 
public health. A special application form 
and further information may be obtained 
from the Minnesota State Civil Service 
Department, 122 State Office Building, 
St. Paul 1, Minn. 


Health Officer — full-time-physician. 
United States citizen, holding an unlimited 
license to practise medicine in Indiana or 
eligibility for license. Salary, $8,500, sup- 
plemented by travel and necessary opera- 
tion expenses. Write: L. D. Bower, 
Chairman, Clark County Board of Health, 
Jeffersonville, Ind. 


Public Health Physician as Health 
Officer of a_new single-county health de- 
partment. Opportunity of organizing first 
staff and programs. County of 20,000 on 
Mississippi River in northwestern Illinois. 
Salary range $7,200-$9,000. Qualified 
health officer may start above minimum. 
Write: G. Alzeno, D.D.S., President, 
JeDaviess County Board of Health, 
Stockton, III. 


Health Publications Editor—New York 
State Health Department. Salary $5,232- 
$6,407. Write: Mr. Richard Mattox, Per- 
sonnel Officer, State Health Department, 
Albany, N. Y. 


High School Nurse for local Health 
Department; starting salary $2,625; one 
month summer vacation; experience in 
public health and/or school nursing de- 
sired; state age, marital status, education, 
experience. Apply: Fairfield Health De- 
partment, 413 South Benson Road, Fair- 
field, Conn. 


Public Health Nurse Supervisor (option 
School Hygiene) in a County Health Pro- 
gram adjacent to Washington, D. C. 
Urban-rural population 164,000. Full-time 
personnel 75. Must have B.S. in Public 
Health Nursing with at least three years 


— 


| 
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of approved experience, one of which shall 
have been in school nursing supervision. 
Salary $4,000-$4,800. 

Public Health Nurses—(5) Salaries 
$2,640-$3,168 ; $2,860-$3,432; $3,080-$3,696; 


depending upon qualifications, training, 
and experience. 

For above positions, write: Montgom- 
ery County Personnel Board, Rockville, 


Md. 


Director of Public Health Nurses for 
County Health Department with general- 
ized Public Health Nursing Program 
including three Crippled Children’s Clinics 
and five Otological Clinics each year; 3 
weeks’ study leave every other year; 15 
days vacation and 12 days sick leave al- 
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credential with course of 8 months in 
supervisoral training and at least one 
year’s experience in public health nursing 
ona generates public health program. 
Opening salary $344 with increase to $395. 
Must own car; 8¢ per mile for mileage 
allowed. 

Public Health Nurse for Santa Cruz 
County to work with seven other public 
health nurses in a_ generalized public 
health program. Qualifications: Bachelor’s 
degree with a Public Health Nurse’s cer- 


tificate which will be equivalent to a 
California certification. Beginning s salary 
$250 with increases to $300. Car is re- 


quired and 8¢ per mile is allowed for 
offieial business. Fifteen days vacation 
and 12 days sick leave annually and a 


lowed for each year; State Retirement State Retirement System is in force. 

System; ocean resort area 70 miles south For information on above positions, 

of San Francisco. Qualifications: Bach- write: R. O. Ingham, M.D., Health Offi- 

elor’s degree, Public Health Nursing cer, Santa Cruz, Calif. 
ANNOUNCEMENTS 


Opportunities in Montana 


Montana offers outstanding public health opportunity to qualified Public Health Physicians. 


Positions 


open for Director, Division of Maternal and Child Health and Crippled Children’s Services; Director, 


Division of Disease Control, and Director, 


$10,875, starting at minimum, increasing after six months’ 


Division of Local Health Services, annual salary range $8,700 


satisfactory service to $9,135. Opportunity 


exists for advancement to Deputy State Health Officer with salary range, $9,300-$11,675, starting at mini- 


mum with $9,775 after six months. Write: 


Helena, Mont. 


Executive Officer, 


Montana State Roard of Health, 


Fellowships for the Study of Arthritis 


The Arthritis and Rheumatism Foundation is offering fellowships for 
The fellowships will be selected by the Foundation’s Medical and Scien- 


related to the study of arthritis. 
tific Committee. 


The Foundation is anxious to back candidates rather than projects, 
arouse interest in arthritis in a wider circle of medical investigators. 

Applications should be sent to the Arthritis and Rheumatism Foundation, 535 Fifth 
Applications received by September 15 of this year will be acted upon at that time and notifica- 
All applications must be received by January 1, 1951. 


17, N. 


tion of fellowships made immediately. 


research in the basic sciences 


institutions or hospitals. It hopes to 


Avenue, New York 


Opportunities Overseas 


Physician Public Health Officers-—-A_ limited 
Military Government in Japan and Okinawa. 


desired. 
from Japan or Okinawa. 


number of 
hese involve 
Departments in all phases of preventive medicine and medical care programs. 
broad experience in public health under two year contract in Japan, 
Salary $6,400-$9,500, free housing for health officer and family, plus free transportation to and 
For details and application form write Chief, Public Health and Welfare Section, 


vacancies for Public Health Officers with 
supervision of Prefecture (State) Health 
Excellent opportunity for 
and one year in Okinawa, renewable if 


GHO, SCAP; APO 500, c/o Postmaster, San Francisco, Calif. 


Opportunities in Mississippi for Physicians 


Positions are available in county or district health departments of Mississippi. 
Public Health scholarships available with liberal stipends. 
M.D., Mississippi State Board of Health, Jackson, 


$70 monthly travel allowance. 
physicians eligible. Write: Felix J. Underwood, 


Salary $5,600-$7,200, with 
Men and women 
Miss. 


Opportunities in Illinois 


1. Public Health 
locations; one in 
individual. 


University town. Salary 


Physicians for two District Offices of State 
$5,760-$7,656, 
Excellent Civil Service and Retirement System. 


Health 
possibility 


Department; southern Illinois 


with for promotion for capable 


2. Public Health Physician for Assistant Chief, Division of Local Health Administration, State Depart- 


ment of Public Health. 
3. Public Health 

schools; State University; 

planned for late August. 
on information write Roland R. Cross, 


population 48,000 


M.?., 


4. Medical Health Officer for Shelby-Effingham County 
i possibility 


good schools; excellent rural communities; 


Salary range $5,760-$7,656. 
Physician for Champaign-Urbana Public Health District. 
Salary 


May start above minimum. 
Excellent grade and high 


range $7,500-$9,000. Competitive examination 


Director, State Department of Public Health, Springfield, 


Central Illinois location ; 
department 


Health Department ; 
of renting living quarters in health 


in 
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building if no children; salary range $6,900--$9,000; may start above minimum; must have capacity for 
good public relations. Write to Mr. J. H. Griffin, Teutopolis, Ill.; or to Dr. O. G. Kauder, Findlay, Ili. 

5. Public Health Physician as Medical Director of Bi-County Health Department in southwestern Illinois 
on Ohio and Mississippi Rivers. Important Public Health job to be done. Salary $7,000. Apply Mr. Lloyd 
Cannon, Secretary, Alexander-Pulaski Bi-County Board of Health, Cairo, Ill. 


Appointment of Veterinarians to the Regular Corps of the Public Health Service 


A competitive examination for appointment of Fetesinastans to the Regular Corps of the U. S. Public 
Health Service will be held on October 9, 16, and 11, Examinations will be held at a number of 
points throughout the United States, located as centrally a possible in relation to the homes of candidates. 
Applications must be received no later than September 11, 1950. 

Appointments will be made in the grades of Assistant Veterinarian (equivalent to Army rank of First 
Lieutenant) and Senior Assistant Veterinarian (equivalent to Captain). The names of applicants who 
successfully complete the examination will be placed on a merit roll, from which appointments will be 
made to fill current and future vacancies. Requirements : Both grades—Citizenship ; at least 21 years of 
age; graduation from an accredited school of veterinary medicine. Assistant Veterinarian: at least 7 years 
of educational training and professional experience subsequent to high school. Senior Assistant Veterinarian : 
at least 10 years of educational training and professional experience subsequent to high school. 

Application forms may be obtained by writing to the Surgeon General, U. S. Public Health Service, 
Federal Security Agency, Washington 25, D. €., Attention: Division of Commissioned Officers. 


POSITIONS WANTED 


Public Health Dentist, M.P.H., expe- formation Director, male 45, with experi- 


rience in dental clinics including children’s 
dentistry; 2 years in private practice. 
Male, single, 31; interested in position in 
governmental or voluntary agency or in- 
dustry. Write Box D-7, Employment 
Service, A.P.H.A. 


Health Educator, Master’s Degree from 
accredited school of public health includ- 
ing field work. Veteran, 27, male. Expe- 
rience in adult teaching, group work, and 
welfare investigation. Write Box H.E-25, 
Employment Service, A.P.H.A. 


Public Health Public Relation and In- 


ence in state public health, printing, fund 
raising, welfare, and education, desires 
connection with a health agency, prefer- 
ably in public information or public rela- 
tions aspect. Write Box Mi-1, Employ- 
ment Service, A.P.H.A. 


Bacteriologist, female, B.S. in chemistry, 
23 hours bacteriology, registered M.T. 
(A.S.C.P.). Six years’ experience in pub- 
lic health bacteriology in addition to seven 
years’ experience general clinical 
laboratory work. Interested in medical 
and public health bacteriology. Write Box 
LD-11, Employment Service, A.P.H.A. 
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Advertisement 


All communications should be sent to Burneice Larson, Medical Bureau. Palmolive 
Building, Chicago 11, IIl. 


Opportunities Available 


PHYSICIANS WANTED—(a) Health officer 
and, also, deputy health officer; town of 100,000 
located short distances from university medical cen- 
ter and several large cities; salaries $8,360-$9,200, 
and $7,280-$8,000 respectively. (b) Woman physi- 
cian; student health department; young women’s 
college; nine mgnth year; $5,600. (c) Public health 
physician to divide time between teaching public 
health and preventive medicine in medical school 
and administrative duties in city-county health de- 
partment; South. (d) Deputy commissioner of pre- 
ventive medicine; key appointment requiring out- 
standing administrator; $8,000-$10,000; state de- 
partment of health. (e) Physician qualified to serve 
as director of teaching hospital and, also, associate 
professor of health in university medical school. (f) 
Health officer, and, also, assistant health officer; 
department undergoing reorganization, serving pop- 
ulation of 40,000; island in Pacific; temperature 
average 81° F. year round; healthful climate; sal- 
aries $9,500 and $7,700 respectively. (g) Director 
of student health; liberal arts college; 3,500 stu- 
dents; nine month year; $7,000 including apart- 
ment; South. (h) Assistant director of public 
health and, also, public health medical officer; 
duties of latter principally with children; Southern 


California. (i) Public heaith director; two town- 
ship district set-up; population 70,000; $7,500- 
$9,000. PH8-1. 


WANTED—(a) Public health engineer; minimum 
three years’ experience, preferably in tropical or 
backward countries, required; $6,000, maintenance, 
other prerequisites; Arabia. (b) Health educator, 
department of health, town of 50,000; Southeast. 
(c) Health educator to serve as program secretary, 
state organization; duties include serving several 
program committees, working with other health 
agencies on joint projects; $5,000-$6,000. (d) 


Opportuni 


Dentist ; graduate training in public health and, also, 
children’s dentistry; six years, director, dental divi- 
sion state health department. 


Health Educator; B.S. (School Health Education) ; 
M.A. (Public Health Education); five years, health 
education consultant, state department of health. 


Malariologist ; recently compieted two year contract 
in Arabia in charge of household insect control 
work; especially interested in organizing malaria 
control and laboratory program. 


Public health physician; M.P.H.; several years 


Public health engineer to direct industrial health 
program, county health department, California. (e) 
Two young women with Master’s degrees in health 
education; city health department, operating five 
new health centers; one educator should be par- 
ticularly interested in writing, radio or television; 
university medical center. (f) Consulting public 
health sanitarian; three years’ administrative expe- 
rience desirable; California. (g) Director of health 
education; duties involve community-wide education 
in twenty communities, schools, industry; New 
England. (h) Sanitary engineer; health department 
under reorganization, serving population of 40,000; 
island in Pacific; temperature average 81° F. year 
round; healthful climate; $7,700. PH8-1. 


WANTED—(a) Several public health nurses to 
serve as industrial health consultants; educational 
program of large industrial company; headquarters 
in Chicago, Boston, or New York. (b) Public 
health supervisor; generalized program; college 
town of 70,000, Midwest. (c) School nurse to take 
charge of health program in public schools; resi- 
dential town near Chicago. (d) Two staff nurses; 
county health department; college town, resort area 
of western state. (e) Two well qualified public 
health nursing consultants and, also, nursing educa- 
tion consultant; Latin America. (f) Instructor, 
public health nursing, new four year program being 
established by eastern university. (g) Public health 
nurse to teach personal hygiene and assist with 
public health activities, large college infirmary, young 
women’s college, South. (h) Dinester of public 
health nursing; experience in directing generalized 
program, graduate degree, required; large uni- 
versity; East. (i) Director of public health nurses; 
generalized program including clinics; resort area, 
Southern California; $4,200-$4,800. (j) Student 
health nurse with administrative ‘ability ; liberal arts 
college; Middle West. PH8-3. 


ties Wanted 


rural county health experience; seven years, director 
department of health, city of 200,000; Diplomate, 
American Board of Preventive Medicine and Public 
Health. 


Public health nurse; M.A., Health Education; has 
completed all work toward her doctorate; eight years, 
director of health and health educator, metropolitan 
public school system. 


Sanitary engineer; B.S., Civil Engineering; several 


years, sanitary engineer, tropics; past four years, 
chief, engineering division, county department of 
health; serving population of 150,000. 
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The new building of the Indiana State Board of Heaith, Indianapolis, was occupied in July 
The wing on the left includes general administrative quarters, and that on the right laboratory 


facilities. 


used separately from the rest of the building stands in front. 


A large north wing is not shown in the photograph. An auditorium which can be 


The physical plant now under 


construction includes beside this building the Indiana University medical campus, the Indian- 
apolis General Hospital, and the Veterans Hospital and all together is costing about $25,000,000. 


CATEGORICAL APPROPRIATIONS FOR 
PUBLIC HEALTH 

The Social Legislation Information 
Service points out that U. S. federal 
grants to the states for “ general public 
health work ” are used for financing the 
maintenance of state and local health 
departments and for general health serv- 
ices. President Truman had proposed 
that the appropriation for general public 
health work be increased from about 
$14,000,000 to more than $23,000,000 
“in order to strengthen these general 
health services and also for extension of 
the services to some of the areas which 
have no organized local public health 
set up.” 

In recommending only a nominal in- 
crease of $301,000 to permit continua- 
tion of the current level of operation, the 
House Appropriations Committee com- 
mented: “ There are only so many fed- 


eral dollars available for assignment to 
the countless number of activities which 
the government is called upon to support. 
The rate of expansion suggested under 
this item is far and above what can be 
afforded; the increase therefore has been 
denied. Furthermore the committee pre- 
fers, at least for the time being, to retain 
emphasis on the various categorical ap- 
propriations for such public health pur- 
poses as venereal diseases, tuberculosis, 
cancer, heart, and mental health rather 
than supplant portions of those appro- 
priations with increased general health 
grants.” 


MENTAL HEALTH “ BIERRING AWARD ” 

A new award, known as the Dr. Bier- 
ring Award, will be presented annually 
by the Iowa Society for Mental Hygiene 
to the organization which has given out- 
standing mental health service in the 
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state. The society has honored Walter 
L. Bierring, M.D., secretary of its ad- 
visory committee and lowa Commissioner 


of Health, in this way because he was” 


instrumental in establishing the society. 


STATE SANITARY ENGINEERS MEET 

The 30th annual meeting of the Con- 
ference of State Sanitary Engineers was 
held in Washington, May 17-19. Repre- 
sentatives from health departments of 
45 states, Hawaii, and Alaska, and a 
representative from Canada attended. 
Topics discussed included air pollution, 
civil defense, accident prevention, and 
stream pollytion. The newly elected 
officers are: 


Chairman—C. M. Everts, Jr., Director, Divi- 
sion of Environmental Sanitation, Oregon 
State Health Dept. 

Vice-Chairman — Earl Devendorf, Director, 
Division of Sanitation, New York State 
Health Dept. 

Secretary-Treasurer —C. H. Atkins, Chief, 
Division of Sanitation, U. S. Public Health 
Service 


NURSES STUDY REGIONAL PLANNING 

The Division of Nursing Education, 
Teachers College, Columbia University, 
held a work conference on “ Regional 
Planning for Nursing and Nursing Edu- 
cation ” at Plymouth, N. H., June 12-23. 
A first attempt to develop regional co- 
ordination and coéperative planning for 
nursing and nursing education, “ the 
background of this meeting,” to quote its 
sponsor, “is what is happening now in 
the whole health field and the legislation 
pending in Congress. Several groups of 
planners have been considering some of 
the problems of education for the health 
services in the nation, but to date, little 
has been done to include nursing in this 
planning.” Some 40 persons from 20 
states representing nursing education, 
hospital nursing, public health nursing, 
participated constructively in the work- 
shop, thus adding another chapter to the 
already considerable body of experience 
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in regional social planning. Dr. Gordon 
Blackwell of the Institute for Research 
in Social Science at the University of 
North Carolina was the conference 
leader. 


NUTRITION CONSULTANTS TO USPHS 

The following physicians were re- 
cently appointed as consultants on nu- 
trition to the U. S. Public Health Service 
in order to broaden the effectiveness of 
technical assistance to states and local 
communities: 


A. Hughes Bryan, professor of nutrition, Uni 
versity of North Carolina School of Public 
Health 

William J. Darby, director, Division of Nutri 
tion, Vanderbilt University 

Grace A. Goldsmith, professor of medicine, 
Tulane University 

Philip C. Jeans, head of Department of Pedia- 
trics, State University of Iowa 

Norman Jolliffe, director, Bureau of Nutrition, 
New York City Department of Health 

Robert E. Shank, professor of preventive medi- 
cine, Washington University 

Frederick J. Stare, professor of nutrition, Har 
vard University 

Richard W. Vilter, associate professor of medi- 
cine, University of Cincinnati 


1949 BORDEN AWARDS 
Among the nine 1949 Borden awards 
the following in the medical and public 
health field were announced recently, 
together with the agency administering 
the award: 


Fuller Albright, M.D., associate professor of 
medicine, Harvard Medical School “ for ex- 
traordinary original and monumental con- 
tributions to the understanding of the 
metabolism of the bone and other tissues.” 
The Association of American Medical Col- 
leges. 

Raymond R. Birch, D.V.M., professor emeritus 
of veterinary research, New York State 
Veterinary College “ for more than a quarter 
of a century of research on_ brucellosis.” 
American Veterinary Medical Association. 

Kate Daum, Ph.D., associate professor of 
dietetics, State University of Iowa Medical 
School “for studies on the influence of 
various levels of thiamine intake on physio- 
logic response.” American Home Economics 
Association. 
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Harry J. Deuel, Jr., Ph.D., dean of the gradu- 
ate school, University of Southern California 
“ for researches pertaining to the metabolism 
of carbohydrates.” American Institute of 
Nutrition. 

Alfred H. Washburn, M.D., research professor 
of pediatrics, University of Colorado School 
of Medicine “for his significant researches 
on the blood of infants and children, and 
his continuing studies of growth and devel- 
opment of the young from birth to adoles- 
cence.” American Academy of Pediatrics. 


The Borden awards were established 
in 1936 to encourage outstanding re- 
search in the United States and Canada. 
Administered by professional or scien- 
tific associations, each award consists of 
a gold medal and $1,000. 


MIDDLE STATES HEALTH ASSOCIATION 
The first meeting of the Middle States 
Public Health Association, comprising 
the 12 North Central States, was held in 
Des Moines, Ia., May 8 and 9. A con- 
stitution was adopted, officers elected, 
and plans made for applying to the 
American Public Health Association to 
become its third regional branch. The 
1951 meeting will be held in Chicago, 
April 18 and 19. Officers are: 
President: Walter L. Bierring, M.D., Towa 
Health Commissioner 
President-Elect: E. H. Jorris, M.D., Assistant 
Wisconsin Health Officer 
Vice-President: William J. Downer, Assistant 
Sanitary Engineer, Illinois Health Depart- 
ment 


Secretary-Treasurer: Leonard C. Murray, Iowa 
Director of Public Health Education 


DR. BAEHR DIRECTS H.I.P. OF NEW YORK 

George Baehr, M.D., former president 
of the New York Academy of Medicine, 
has been elected president and medical 
director of the Health Insurance Plan of 
New York to devote his full time to the 
organization’s work. Dr. Baehr as presi- 
dent will succeed David M. Heyman 
who becomes chairman of the board. 
As medical director, Dr. Baehr will suc- 
ceed Dean A. Clark, M.D., who resigned 
to become general director of the Massa- 
chusetts General Hospital. At the same 
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time new members of the Board of Di- 
rectors of H.I.P. were elected, including 
among others, William Reid, Deputy 
‘Mayor of New York City as vice-chair- 
man; Claude E. Heaton, M.D., and 
John B. Pastore, M.D., of New York. 


C.D.C. SPONSORED TRAINING COURSES 

The Communicable Disease Center of 
the U. S. Public Health Service in its 
June C.D.C. Bulletin lists the various 
training courses it sponsors during the 
latter half of 1950. This listing and 
further information is also available in 
its Bulletin of Field Training Programs, 
Atlanta, Ga. 


MILLIONS FOR CARDIAC RESEARCH 

The Life Insurance Medical Research 
Fund recently made awards totaling 
nearly three-quarters of a million dollars 
to medical schools and other research 
centers during 1950 for the study of 
heart disease and the training of re- 
search scientists—$548,000 for research 
grants, $122,000 to 34 research fellows. 
A total of 51 separate research projects 
in 36 institutions in 24 states received 
grants in amounts varying from $2,100 
to $21,000. The total amount given out 
by the fund since its organization in 
1945 is $3,200,000. It is supported by 
147 life insurance companies of the 
United States and Canada and in 1949 
received a Lasker Award of the Ameri- 
can Public Health Association. 


RAPID TREATMENT CENTER CLOSES 

The Michigan Rapid Treatment Cen- 
ter at Ann Arbor, which has handled 
13,000 cases of venereal diseases during 
6 years of operation, closed its doors on 
June 30. The closing is in line with the 
decentralization of public health respon- 
sibilities to local communities. During 
this period reported cases of syphilis in 
Michigan decreased from 17,000 to 
18,000 a year to about 8,700 a year in 
1949. With the closing of the center, 
control and treatment of venereal dis- 
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ease cases reverted to the local county, 
where it is placed by statute. Twenty- 
three venereal disease clinics are now 
operated by local health departments in 
the state. The Michigan Department of 
Health assists the local health depart- 
ments in the control programs. 


HOW DOES POLIO SPREAD? 

Three cities of the United States— 
Charleston, W. Va.; Topeka, Kan.; and 
Phoenix, Ariz.;—are the guinea pigs for 
still another attempt to study the route 
that infantile paralysis takes in its jour- 
ney from one person to another. Inter- 
viewers from the Communicable Disease 
Center of the U. S. Public Health Serv- 
ice will examine samples of the popula- 
tions of the three cities with regard to 
the various minor ailments that are often 
the symptoms of mild polio. When a 
polio epidemic paralyzes any one of 
these cities, it is thus hoped to find out 
whether it is accompanied by a wave of 
these “ minor morbidities ’’ on which the 
polio label can also be pinned. If so, it 
is reported, “the picture of polio might 
well be completed.” 


RESEARCH GRANT TO M.1.T. 

The John Hancock Mutual Life In- 
surance Company of Boston and the 
Massachusetts Institute of Technology 
have entered into a plan under which the 
insurance company will give financial 
support for research in the amount of 
$100,000 covering a period of five years. 
Under this plan the company will ben- 
efit from the institute’s research in 
medicine, biology, food technology, and 
high speed computing. 


PITTSBURGH APPOINTMENTS 

The Graduate School of Pubiic 
Health, University of Pittsburgh, has 
made the following appointments: Dr. 
Francis S. Cheever, as professor of 
microbiology to continue his research in 
bacteriology, virology, and immunology, 
assist in teaching epidemiology, and 
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carry the responsibility of organizing 
and teaching courses in microbiology and 
immunology; William H. Ray, formerly 
in the Health Physics Division, Oak 
Ridge National Laboratory, as research 
associate in the department of occupa- 
tional health; Gladys E. Sather, M.P.H., 
as research associate in the department 
of epidemiology and bacteriology. 


BUFFALO USES ITS UNWANTED DOGS 

The Buffalo (N. Y.) City Council in 
May passed an ordinance that would 
save unwanted dogs and cats formerly 
destroyed by the S.P.C.A. for medical 
institutions in the city carrying on 
studies in various health problems. In 
June the council overrode the Mayor's 
veto of this ordinance. At the same time 
the council provided for administration 
of the pound by the city. The S.P.C.A. 
had formerly administered it on a con- 
tract by which the agency received 
$20,000 to destroy unwanted animals. 
Medical scientists in other cities in the 
state are now studying plans for similar 
use of unwanted dogs and cats through- 
out the state. 


ATOMIC WARFARE CIVIL DEFENSE 

The National Security Resources 
Board, in codperation with the U. S. 
Atomic Energy Commission, has issued 
a selected reading list on civil defense 
against atomic warfare. It includes sec- 
tions on the general aspects of atomic 
disaster planning, on radiation detection 
and protection, on biological and medi- 
cal effects of radiation, effects of atomic 
bombing on Hiroshima and Nagasaki, 
decontamination and disposal of radio- 
active materials, and city and industrial 
vulnerability to atomic bombing. 

Supt. of Documents, U. S. Gov. Ptg. 
Office, Washington 25, D. C., 10¢. 


IODINE TO DISINFECT DRINKING WATER 

A recommendation that the armed 
forces adopt and standardize a com- 
pound releasing free iodine for individual 
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disinfection of drinking water in canteen 
quantities has been made by the Com- 
mittee on Sanitary Engineering and 
Environment of the Division of Medical 
Sciences, National Research Council. 
This resulted from a controlled six month 
research study, in which approximately 
220 military and native population of 
Majuro, in the Marshall Islands, par- 
ticipated. It was found that compounds 
releasing free iodine in concentrations of 
eight parts per 1,000,000 were highly 
effective disinfecting agents, and pro- 
duced no ill effects among personnel 
using water thus treated. Although 
iodine had been used previously for 
water disinfection, this experimental 
work was the first conclusive study car- 
ried on to determine toxicity to humans. 


DR. WAKIM TO UNIVERSITY OF SYRIA 

Dr. Khalil G. Wakim, professor of 
physiology at the Mayo Foundation and 
medical research consultant at the Mayo 
Clinic, Rochester, Minn., left in March 
for Syria to serve as a visiting professor 
at the National University of Syria at 
Damascus, and to assist in the reorgan- 
ization of the medical school of the 
university under a three month grant 
awarded by the Department of State 
in codperation with the Mayo Founda- 
tion and Clinic. This is the first grant 
awarded in the Eastern Hemisphere to 
a visiting professor under the exchange 
of persons’ program authorized by the 
Smith-Mundt Act. Ultimate develop- 
ment of a school of public health for 
local training of Syrian Health Depart- 
ment workers is expected as an out- 
growth of the project. 

The Smith-Mundt Act, called the 
U. S. Information and Educational Ex- 
change Act of 1948, was passed by the 
1948 Congress of the United States. It 
has two main elements, (1) an informa- 
tion service to disseminate facts about 
the United States in various countries, 
and (2) an educational exchange service 
to codperate with others in: 
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a. the interchange of persons, knowledges, and 
skills ; 

b. the rendering of technical and cther serv- 
ices ; 

c. the interchange of developments in the field 
of education, the arts, and sciences. 


The interchange, on a reciprocal basis, 
of students, trainees, guests, professors 
and other teachers, and leaders in spe- 
cialized fields of knowledge or skills is 
authorized. 


INDUSTRIAL WASTES AND WATER 

The National Technical Task Com- 
mittee on Industrial Wastes, was organ- 
ized during a recent meeting of 
representatives of industry and federal 
and state health authorities in Washing- 
ton, D. C., May 9-10. Concerned chiefly 
with industrial waste disposal affecting 
the country’s water resources, the com- 
mittee set itself three immediate tasks: 
(1) to assemble a source list of existing 
processes and practices employed in 
using and controlling industrial wastes; 
(2) to assemble a tabulation of research 
projects; (3) to define problems con- 
fronting different segments of industry 
for which there is as yet no satisfactory 
solution. Four “task groups” on food 
industries, mineral products, chemical 
products, and general industries, respec- 
tively, were established as working com- 
mittees. 

Officers elected were: 


Chairman—Lyman Cox, DuPont and Co., Inc., 
Wilmington 

Vice-Chairman—Dr. Harry Gehm, Paper and 
Paperboard Industries, Inc., New York City 

Secretary—Louis F. Warrick, Division of 
Water Pollution Control, U. S. Public Health 
Service 


NEW DEPARTMENT OF PUBLIC HEALTH 

The University of Illinois College of 
Medicine in Chicago has created a de- 
partment of public health which will 
offer graduate instruction in public 
health leading to a Master of Science 
degree. It is planned eventually to train 
specialists in public health administra- 
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tion, in the various medical public health 
specialties, and in health education, 
nursing, nutrition, engineering, statistics, 
and laboratory practice. Howard J. 
Shaughnessy, Ph.D., who is director of 
laboratories of the Illinois State Depart- 
ment of Health, will serve also as pro- 
fessor and head of the new department 
of public health. He has been professor 
of bacteriology in the Medical School 
since 1943. 


VIRGIN ISLANDS MENTAL HEALTH 
BULLETIN 

In April, 1949, the Department of 
Health of the Virgin Islands established 
a Division of Mental Health. One year 
later it began the publication of a Bulle- 
tin of Mental Health. Vol. I, No. 1, is 
the issue of Spring, 1950. It outlines 
the program of the division and some of 
the background for it by a teacher, a 
judge, a social worker, and others. 

Mrs. Eldra L. M. Shulterbrandt, psy- 
chologist and director of the division is 
Editor of the Bulletin. The Islands 
Health Commissioner is John S. Moor- 
head, M.D. 


AMERICAN WATER WORKS ASSOCIATION 
The 70th Annual Meeting of the 
American Water Works Association was 
held in Philadelphia, May 21-26. The 
new officers who took over their duties 
on conclusion of the meeting are: 


President—W. Victor Weir 
Vice-President—A. E. Berry 
Treasurer—William W. Brush 


The following awards of special inter- 
est to A.P.H.A. members were made: 


Elected to Honorary Membership: Jack J. 
Hinman, Jr. 

The Goodell Prize for 1949 was awarded to 
the committee which prepared the report 
“The Fluoridation of Public Water Supplies 
—Statement of Recommended Policy and 
Procedure.” Those receiving the award were: 
A. P. Black, Chairman, A. E. Berry, L. H. 
Enslow, H. A. Faber, R. J. Faust, W. V. 
Weir, and H. T. Dean, D.DS. 

Recipients of the George Warren Fuller Award 
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from the local association indicated: Herbert 
A. Kroeze, Alabama-Mississippi Section; 
Helen Cowden Rotthaus, Arizona Section; 
Frank C. Dugan, Kentucky-Tennessee Sec- 
tion; Gordon M. Fair, New England Sec- 
tion; Hugh A. Wyckoff, Southeastern 
Section; Edward S. Hopkins, Chesapeake 
Section. 


INSECTICIDE DIRECTORY 
The Eastern Branch of the American 
Association of Economic Entomologists 
has published the 8th edition of Enioma 
—A Directory of Insect and Plant Pest 
Control. Although many insecticides of 
interest only to agriculturists are con- 
sidered, there are also many of immedi- 
ate concern to the public health worker. 
Brief descriptions of the usefulness and 
methods of application of insecticides 
are included, as well as a directory of 
commercial organizations from which 
insecticides may be obtained. Available 
from George S. Langford, Department 
of Entomology, University of Maryland, 
College Park, Md., $1.50. 


HONOR TO THE LATE DR. LLOYD NOLAND 

The Employees Hospital of the Ten- 
nessee Coal, Iron and Railroad Com- 
pany, Fairfield, Ala., including 350 beds 
serving more than 30,000 employees and 
their families, was renamed on April 22 
in honor of Lloyd Noland, M.D., under 
whose direction the hospital was built. 
Dr. Noland had worked in the Birming- 
ham District since 1913 on the health 
problems of T.C.I. employees. Dr. 
Noland, who died in 1949, was for many 
years a Fellow of the American Public 
Health Association. 


DEATH OF DR. SNOW 

William F. Snow, M.D., a pioneer and 
long a leader in the field of social hy- 
giene, died suddenly on June 12 in 
Bangor, Me. Dr. Snow was General 
Director Emeritus and Chairman of the 
Board of the American Social Hygiene 
Association and President of the Inter- 
national Union Against the Venereal 


1060 AMERICAN JOURNAL 


Diseases. His useful career included such 
important posts as university physician 
and Professor of Hygiene and Public 
Health at Stanford University, member 
of the National Council of Defense and 
head of venereal disease prevention 
measures with the American Expedi- 
tionary Forces during the First World 
War, chairman of the League of Nations 
Committee to Study Traffic in Women 
and Children, State Health Officer of 
California, President of the National 
Health Council, President of the Confer- 
ence of State and Provincial Health 
Authorities of North America, lecturer 
on Preventive Medicine at Johns Hop- 
kins, New York and Columbia Univer- 
sities, special consultant for the U. S. 
Public Health Service, and, during 
World War II, a member of the Govern- 
ment’s Interdepartmental Venereal Dis- 
ease Committee. 

Dr. Snow became a member of the 
American Public Health Association in 
1909 and a Charter Fellow in 1922. His 
contributions to the A.P.H.A. included 
service as chairman, vice-chairman, and 
secretary of the Sociological Section, the 
forerunner of the present Health Educa- 
tion Section, and membership for several 
terms on the Governing Council. 


DR. THOMPSON NAMED MONTANA STATE 
HEALTH OFFICER 

The appointment has been announced 
of Dr. G. D. Carlyle Thompson of the 
Oregon State Department of Health, 
Portland, as Executive Officer to the 
Montana State Board of Health, Helena, 
effective August 1. Dr. Thompson, who 
has resigned as Assistant State Health 
Officer and Director of the Division of 
Preventive Medical Services in Oregon, 
will succeed Dr. B. K. Kilbourne, who 
resigned in April. 

Dr. Thompson, who grew up in De- 
troit, received his medical degree from 
the University of Michigan in 1928, 
since which time he has had 14 years of 
public health experience in civilian and 
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military capacities, including 3 years as 
Regional Medical Director with the U. S. 
Children’s Bureau. Dr. Thompson re- 
ceived his M.P.H. from the University 
of California in 1947. He is certified as 
a specialist in public health by the 
American Board of Preventive Medicine 
and Public Health, Inc. 


INSERVICE TRAINING IN PLUMBING 
PROBLEMS 

The University of Michigan School of 
Public Health, Ann Arbor, continues its 
program of practical education by offer- 
ing an Inservice Training Course in 
Plumbing Problems on September 15 
and 16 at the School of Public Health. 
The course was organized at the request 
of the Plumbing Inspectors’ Association 
of Michigan and will consist of a study 
of fundamental factors involved in estab- 
lished plumbing practices plus some of 
the new problems. Plumbing inspectors, 
sanitarians, and engineers are particu- 
larly invited. Enrollment $5. Write H. 
E. Miller. 


BIBLIOGRAPHY ON AIR POLLUTION 

A bibliography on the biological 
aspects of air pollution has been com- 
piled by the U. S. Public Health Service, 
Division of Industrial Hygiene, and 
printed for distribution by the United 
Steel Workers of America. It includes 
references to publications both in this 
and other countries. Copies are avail- 
able from the Division of Industrial 
Hygiene, U. S. Public Health Service, 
Washington, D. C., free of charge as 
long as the supply lasts, or from the 
Department of Publicity, United Steel 
Workers of America, 1500 Common- 
wealth Building, Pittsburgh 22, Pa., 50¢. 


ARMY HEPATIC CENTER MOVED 
The Office of the Surgeon General, 
Department of the Army, announces the 
transfer of the Army Hepatic and 
Metabolic Center from Valley Forge 
General Hospital to Walter Reed Gen- 
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eral Hospital, Washington, D. C. The 
Center will continue its investigation of 
the recognition and treatment of infec- 
tious hepatitis and research on the func- 
tioning of the liver. Research director 
of the Center is Victor M. Sborov, M.D. 


INTER-AMERICAN ARCHITECTS MEET 

The 7th Pan American Congress of 
Architects was held in Havana, April 
10-16, 1950, with 680 delegates from 
19 countries present. The Congress in- 
cluded an exhibit of architecture and 
city planning in which hospitals, clinics, 
and sanitaria in different countries of 
the Western Hemisphere were featured. 
The Pan Américan Federation of Archi- 
tects Associations was organized as a 
permanent inter-American professional 
society. The Eighth meeting of the 
Congress will be held in Mexico City 
in 1952. Anatole A. Solow represented 
the A.P.H.A. at the Havana meeting. 


WHO NEWS 
New President 

Rajkumari Amrit Kaur, Minister of 
Health for India, was elected president 
of the Third World Health Assembly 
succeeding Dr. Karl Evang of Norway. 
Dr. J. A. Héjer of Sweden was elected 
chairman of the Committee on Pro- 
gramme. 


Executive Board Meeting 

Dr. Harry S. Gear, Deputy Chief 
Health Officer of the Union of South 
Africa, was elected Chairman of the 
Executive Board of WHO at the meeting 
following the close of the Third World 
Health Assembly in May, 1950. He 
succeeds Sir Arcot Mudaliar of India. 
Vice-Chairmen are Dr. M. de Laet of 
Belgium and Colonel M. Jafar, Director 
General of Health of Pakistan. 

Some of the decisions made at this 
Executive Board meeting were: 
1.Two important themes were chosen as the 


keynote of the Fourth World Health As- 
sembly to begin in Geneva May 7, 1951— 
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a. The training of medical and public health 
personnel. 
b. Economic value of preventive medicine. 
- Medical supplies for execution of health pro- 
grams, amounting to $100,000 were granted 
to 9 of 13 countries requesting such supplies 
—Afghanistan, Ethiopia, Finland, India, 
Jordan, Monaco, Portugal, Thailand, and 
Yugoslavia. The principles under which 
WHO grants such supplies were based on— 
a.The importance of the program to the 
country and relationship to WHO priori- 
ties and 
b.A guarantee from the receiving country 
that it will carry out the program and will 
utilize supplies in a correct way. 
. Voted te publish the report of the Expert 
Committee on Antibiotics and the Director- 
General was authorized to carry out its 
recommendations. 
. Decided to hold the next meeting of the 
Executive Board, its seventh, in Geneva in 
January, 1951. 
. The International Conference for Social 
Work was admitted into official relationship 
with WHO. 


w 


+ 


Expert Committee on Rabies 

The report of the Expert Committee 
on Rabies, which held its first session in 
Geneva in April, 1950, is now available, 
in either French or English, as an official 
document of the WHO Technical Report 
Series and may be obtained from Sales 
Section, World Health Organization, 
Palais des Nations, Geneva, Switzerland. 


Typhus Control in Afghanistan 

At the request of the New Delhi Re- 
gional Office, the Pan American Sanitary 
Bureau in May and June air-shipped to 
New Delhi antityphus vaccine destined 
for use by the Afghanistan government 
in the effort to conquer recurrent out- 
breaks of louse-borne typhus. 


Pan American Sanitary Bureau 

Milk Control Stu@y in Colombia—At 
the request of the Colombian Govern- 
ment, the WHO Regional Office for the 
Americas, arranged for a study of the 
milk industry in Colombia by Col. James 
C. Barta of the Veterinary Services of 
the U. S. Air Forces. Currently only 
about 20 per cent of fluid milk consumed 
is pasteurized. Lack of funds and tech- 
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nical personnel has so far been a bar to 
reducing the incidence of milk-borne 
disease. The report recommends that the 
sanitary control of milk be placed under 
the jurisdiction of the National Health 
Department, that all milk be pasteurized 
according to accepted methods under 
proper sanitary conditions, and that pro- 
grams for the control of bovine tuber- 
culosis and other communicable diseases 
be undertaken. 

Garbage Cans for Venezuela—At the 
request of the Venezuelan Government, 
the P.A.S.B. has obtained best quality 
garbage cans, which will finally total 
40,000, as well as other sanitary equip- 
ment, to be used in a fly control cam- 
paign in the Venezuelan port of 
Maracaibo. 

Onchocerciasis Treatment in Guate- 
mala—P.A.S.B. located suramin sodium 
in Germany, had it processed in vials 
under nitrogen and sent to Guatemala 
where a team of P.A.S.B. technicians 
was arranging for the mass treatment of 
1,000 patients with the drug in order to 
test its efficacy for curing onchocerciasis. 
Hitherto the only cure had been surgery 
for the removal of the nodules caused 
by the nematode worm, the etiologic 
agent of the disease. 


HOW DANGEROUS IS LABORATORY WORK 

In the belief that significant increases 
in laboratory infections have occurred 
as modern medicine has required in- 
creased numbers of laboratory techni- 
cians to handle potent disease-producing 
agents, a survey of the incidence of 
infection among laboratory and research 
workers is now under way. Said to be 
the first comprehensive survey in this 
country, it is being conducted with the 
assistance of a grant from the U. S. 
Public Health Service. Information on 


numbers and types of infections that 
have occurred in individual laboratories 
has been requested from some 15,000 
laboratories. 

The survey is being made by Drs. 
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S. E. Sulkin and R. M. Pike of South- 
western Medical College, University of 
Texas. Their findings will be reported 
at a special symposium on protective 
measures against laboratory-acquired in- 
fections arranged as a part of the 78th 
annual meeting of the American Public 
Health Association in St. Louis, October 
30-November 3. 


PERSONALS 


Lita H. Becker has been appointed social 
worker with the rheumatic fever program in 
Pima, Cochise, and Santa Cruz Counties, 
Arizona State Health Department. 

Lucy Bratr, R.N.,f most recently National 
Organization for Public Health Nursing con- 
sultant, has been appointed director of the 
Poliomyelitis Recruitment Service of the 
American Physical Therapy Association, suc- 
ceeding Mary HAsKELL, resigned. The serv- 
ice acts as the national information bureau 
in meeting emergency needs for physical 
therapy service during epidemics. 

Donato S. Benson, who has edited “The 
Welfare Reporter ” of the State Department 
of Institutions and Agencies since it was first 
established in 1946, is now director of public 
relations of the New Jersey State Depart- 
ment of Health. 

Watter E. Bork has been appointed chief 
research analyst by the Health Information 
Foundation. He formerly directed research 
in the Department of Sociology and Anthro- 
pology, Michigan Agricultural Extension 
Service. 

B. S. Brake, M.D., has been appointed Health 
Officer of district 3, Jackson, Mason, Put- 
nam, and Roane Counties, W. Va. 

Lonnie B. Bricut has been added to the staff 
of the Venereal Disease Control Division, 
Oregon State Department of Health. 

Joun H. Browe, M.D.,+ who has completed 
his period as physician-in-training, has been 
appointed director, Bureau of Nutrition, 
Division of Medical Services, New York 
State Department of Health. 

Joun T. CARPENTER, assistant executive secre- 
tary for the past 4 years, has been made 
executive secretary of the Vermont Tuber- 
culosis Association, succeeding Harotp W. 
SLocuMm, retired. 

Dean A. Ctark, M.D.,* director of Massa- 
chusetts General Hospital and former direc- 
tor of the Health Insurance Plan of New 
York, on nomination of Senator H. Alexan- 
der Smith of New Jersey, will direct the 
special study of voluntary prepayment plans 
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for medical care to be made by the Senate 
Labor and Public Welfare Committee. 

C. C. CorrinpaFrer, M.D., has been appointed 
Health Officer of district 5, Grant, Hamp- 
shire, Hardy, and Mineral Counties, W. Va. 

Fettx Hurtapo, M.D.,7 Chairman of the 
Cuban Branch, American Academy of Pedi- 
atrics, has been appointed Permanent Dele- 
gate of the Cuban Government to WHO by 
Carlos Ramirez Corria, M.D., the Minister 
of Health. 

A. W. Datton,7 associate, Program Develop- 
ment, National Tuberculosis Association, has 
succeeded ExrizasetH M. Paterson as ad- 
ministrative assistant to James E. Perkins, 
M.D.,* managing director. 

James A. Dotce, M.D.,* who has been deputy 
commissioner and in charge of Maternal and 
Child Health Services in the Erie County 
Health Department, Buffalo, N. Y., has re- 
signed to become director of public health 
for Phoenix, Ariz. 

Hazet Dunn, M.D., has resigned from the 
staff of the Community Council, Bridgeport, 
Conn., where she served as community nu- 
tritionist, to become health education secre- 
tary on the staff of the Rochester 
Tuberculosis and Health Association, N. Y. 

Tuomas STONEHAM Epwarps is the winner of 
the 1950 Geiger Medal of Public Health for 
his thesis and work concerning, “ The Epi- 
demiology of Leptospiral Infections.” Estab- 
lished at Tulane University in 1929 and 
named for J. C. Geiger, M.D., director of 
public health in San Francisco, the medal is 
presented to a graduate student for an ac- 
ceptable thesis on a public health problem 
of importance to the South. 

Anprew J. Fiecx, M.D.,+ has been appointed 
deputy commissioner in the Rensselaer 
County (N. Y.) Health Department to serve 
until September, when he will continue his 
studies at Albany Law School, in the legal 
aspects of public health administration. 

Ann Fox,? secretary of the Educational Com- 
mittee, Illinois State Medical Society, has 
received the Mate E. Palmer Award of Merit 
of the Illinois Woman’s Press Association for 
winning first place in the publicity section 
in the annual contest of the association. The 
award was given for the Health Talk titled 
“Try Laughing,” one in a weekly service 
to the press of Illinois. 

Evan C. Horninc, Ph.D., presently associate 
professor of chemistry at the University of 
Pennsylvania, has been appointed to head 
a new section on the Chemistry of Natural 
Products as a part of the research labora- 
tories of the National Heart Institute, U. S. 
Public Health Service. 


JACKSON was recently ap- 


pointed home demonstration agent with the 
Agricultural Experiment Station at Chris- 
tiansted, St. Croix, Virgin Islands. She had 
previously served as health coérdinator for 
St. Thomas and St. John, the other islands 
in the Virgin group, and as food service 
field supervisor of the island’s school lunch 
program. 


Cornetius B. Ketty, Jr.,+ formerly with the 


New York State Department of Health’s Di- 
vision of Laboratories and Research, and 
the New York State Conservation Depart- 
ment’s Bureau of Marine Fisheries, has been 
commissioned Pharmacist (R) in the Com- 
missioned Corps of the U. S. Public Health 
Service and detailed to the Service’s En- 
vironmental Health Center in Woods Hole, 
Mass. 


CATHERINE recently bacteriologist 


with the East Orange (N. J.) Health De- 
partment, joined the staff of the Anchorage, 
Alaska Study Unit in Bacteriology and 
Human Parasitology of the U. S. Public 
Health Service, which is under the direction 
of Wrrt1am Gave, Ph.D.* 


Mr. AnD Mrs. Joun Kroc of Oslo, Norway, 


who have come to this country under the 
Exchange Visitors Program of the State 
Department, have joined the Study Unit in 
Physiology and Experimental Biology, U. S. 
Public Health Service, at its field station in 
Anchorage, Alaska, to assist in field and 
laboratory investigations of metabolic 
changes in Arctic and sub-Arctic birds and 
mammals under the direction of Dr. 
LAURENCE IRVING. 


Joseru L. LivrentHat, Jr., M.D., has been ap- 


pointed professor of environmental medicine 
in the Johns Hopkins School of Hygiene 
and Public Health. The new department 
“will combine for the first time research 
comparing individual illness and community 
disease.” 


Geratp C. Mantzy, M.D., has been appointed 


a member of the New York State Public 
Health Council, succeeding Watter A. 
Leonarp, M.D.,* (N. Y.) who has been a 
member since 1932. Dr. Manley is Health 
Officer of the Town of Leicester and chair- 
man of the Livingston County Public Health 
Committee. 

Mrx1, M.D.,+ director of the 
Bureau of Public Sanitation in Japan’s Min- 
istry of Public Health and Welfare and his 
country’s delegate to the Third World Health 
Assembly which met in Geneva in May, re- 
cently visited the American Public Health 


* Fellow A.P.H.A. 
t Member A.P.H.A. 
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Association offices with Masvo Takase, 
M.D., his assistant tuberculosis control offi- 
cer, now completing work for an M.P.H. 
degree at the Harvard Schocl of Public 
Health. 

G. F. Moencu, M.D.,* for the past year 
Health Officer of Defiance County, Ohio, 
during which time it joined with Fulton 
County to make a bi-county unit, has been 
made director of the division of local health 
services, New Jersey State Health Depart- 
ment, thus completing the placement of 
division heads under a reorganization au- 
thorized by the New Jersey legislature in 
1949. 

Hersert Morcan, M.D.,7 recently professor of 
epidemiology, University of Michigan, has 
been appointed professor of bacteriology 
and chairman of the department of bacteri- 
ology and preventive medicine, University of 
Rochester, School of Medicine and Den- 
tistry, New York. 

E. Nevsacu,; recently executive direc- 
tor of United Yugoslav Relief Fund of 
America, has joined the staff of the National 
Health Council, as associate director. 
Sipney Oransky, M.D., formerly medical of- 
ficer in charge of research, Gallinger Hospital 
Rapid Treatment Center, Washington, D. C., 
has been appointed director of the Public 
Health Service’s Venereal Disease Research 
Laboratory in Chamblee, Ga., succeeding 
R. C. Arnoitp, M.D.7 

BertHA formerly with the 
Arizona State Health Department, has 
joined the staff of the Oregon State Board 
of Health as health education consultant. 
Cirton T. Perkins, M.D., who recently re- 
signed after 12 years as head of the 
Massachusetts Department of Mental Health, 
is now head of the Maryland Department of 
Mental Hygiene, succeeding Grorce H. 
Preston, M.D. 

Harriet I. Pickens, formerly executive secre- 
tary of the Harlem Council on Social Hy- 
giene, is the executive secretary of the 
Harlem Tuberculosis and Health Committee 
of the New York Tuberculosis and Health 
Association, succeeding ANNA J. WEIR.? 


Maurice C. Pincorrs, M.D., has been made 


head of the new 64 member committee ap- 
pointed by the Governor of Maryland to 
coordinate all phases of Maryland’s public 
health program. 

Epwarp C. Prest has resigned as assistant 
director of the Albany County (N. Y.) 
Tuberculosis and Public Health Association 
to become assistant executive secretary of 
the Los Angeles County Tuberculosis and 
Health Association, Calif. 


AMERICAN JOURNAL OF PuBLIC HEALTH = August, 1950 


Rurus S. Reeves, M.D.,+ director of the 
Philadelphia Department of Public Health, 
received an honorary degree of Doctor of 
Medical Science at the annual graduation 
of Hahnemann Medical College, in recog- 
nition of his many years’ service to the 
profession and the public, and for his ad- 
vancement of medical education. 

Rosert G. Rice, M.D.,+ formerly director of 
Maternal and Child Health, Halifax, (Nova 
Scotia) Health Department, has been ap- 
pointed director of Maternal and Child 
Health, Masachusetts Department of Public 
Health, to succeed Frorence L. McKay, 
M.D.,7 retired. 

Burt R. Rickarps * has announced the open- 
ing of the office of Rickards and Cleveland, 
Consultants in Public Health, with interest 
in food and milk, water and sewage prob- 
lems and concerned with investigations, sur- 
veys, administration and development pro- 
grams, with offices at 381 State Street, 
Albany 6, N. Y. 

EvizaABETH Kirk Rose, M.D., associate pedia- 
trician and assistant professor in pediatrics, 
University of Pennsylvania, School of Medi- 
cine, recently became chief of the Division 
of Child Hygiene, Philadelphia Department 
of Public Health. 

ApveLe C. SHeparp, M.D., M.P.H.,7 formerly 
with the Chicago Department of Health, was 
recently appointed chief of the Venereal 
Disease Control Program, New Jersey State 
Department of Health. 

Ropert M. Stecuer, M.D.,; a member of the 
medical staff at Cleveland City Hospital 
since 1929, has been elected president of 
Cleveland Health Museum, suceeding LESTER 
Taytor, M.D., deceased. 

GENEVA STEPHENSON is public relations con- 
sultant of the National Organization for 
Public Health Nursing, succeeding HeELen 
NELSON, resigned to join the staff of N. W. 
Ayer & Son in the New York City office. 

WALTER StuRROCK, who has been associated 
with the General Electric Company since 
1916 in the development and application of 
improved lighting standards, was elected 
president of the Illuminating Engineering 
Society to take office October 1. 

R. D. THompson, M.D., past president of the 
National Tuberculosis Association, has re- 
signed as medical director of La Vina 
Sanatorium, La Vina, Calif., to become first 
medical director of Florida's new state 
sanatorium at Lantana. Dr. Thompson 
is succeeded by Witti1aAm H. Oatway, Jr., 
M.D., most recently research resident at 
Barlow Sanatorium, Los Angeles. 

Frep O. Tonney, M.D.,* health officer of 
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Shelby-Effingham Counties (IIl.), resigned 
on May 31 to become health officer of 
Cameron County, Texas, with headquarters 
in San Benito. He succeeds Cravupe S. 
Setsy, M.D.,+ who some months ago be- 
came health officer of the newly organized 
San Patricio County Health Department in 
Texas. 

Janet F. Wavker,* formerly director, public 
health nursing program, School of Nursing 
Education, Catholic University of America, 
Washington, D. C., has resigned to become 
associate professor, School of Nursing, Uni- 
versity of California, Los Angeles. 

E. RicHarp WEINERMAN, M.D.,7 visiting asso- 
ciate professor of Medical Economics and 
head of the Division of Medical Care Ad- 
ministration, University of California School 
of Public Health, has been awarded a World 
Health Organization Fellowship to study 
teaching and ‘research programs in the pre- 
ventive and social aspects of medicine being 
carried out by various European universities 
—teaching centers in London, Oxford, Man- 
chester, Birmingham, Cambridge, Edinburgh, 
Stockholm, Brussels, Paris, Nancy, Zurich, 
among others. 

Mitton C. Wrinternitz, M.D., professor of 
pathology and formerly dean of the Yale 
School of Medicine, retired on June 30 after 
33 years on the Yale faculty. He continues 
as director of the Board of Scientific Ad- 
visers of the Jane Coffin Childs Memorial 
Fund for Medical Research, with offices in 
the Sterling Hall of Medicine. 

Marcaret Wotcortt, R.N.,f for the past 6 
years director of nursing services of the 
Cortland County (N. Y.) Health Depart- 
ment has resigned to become school nurse 
in the Corning School system. 


DEATHS 


FLORENCE BELL, former executive secretary of 
the Atlanta, Ga., Tuberculosis Association, 
died May 10. 

Cuartes F. Botpuan, M.D.,* director of the 
Bureau of Health Education of the New 
York City Health Department from 1928 
until his retirement in 1943 and medical 
adviser to the Peace Laborateries, since his 
retirement, died July 4 at the age of 77 
(Statistics Section). 

B. J. Branton, M.D., president of the Minne- 
sota Public Health Association died on 
May 9. 

Juan A. Coscurtveta,} President of the 
Cuban Society of Public Health and pro- 


* Fellow A.P.H.A. 
t Member A.P.H.A. 
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fessor of sanitary engineering of the Uni- 
versity of Havana, died May 17th 
(Engineering Section). 

M. J. Cuen, M.D.,? instructor, Department of 
Preventive Medicine, University of Texas 
(Industrial Hygiene Section). 

A. Crinton Decker, C.E.,* sanitary engineer, 
Tennessee Coal, Iron & Railroad Co., Birm- 
ingham, Ala. (Engineering Section). 

Mary Gover, D-Sc.,7 statistician, U. S. Public 
Health Service, Bethesda, Md., died recently 
(Statistics Section). 

CrLaupe Hervey Lavinper, M.D., medical di- 
rector, U. S. Public Health Service, retired, 
died April 22 at the age of 77. 

Ports,} consulting sanitary engineer of 
Clyde Potts Associates, New York City, and 
former President of the New Jersey State 
Board of Health, died May 19, following a 
heart attack. Mr. Potts joined the Associa- 
tion in 1907 and received his 40 year mem- 
bership certificate in 1947 (Engineering 
Section). 

Joun E. Ransom,? with the Georgia Depart- 
ment of Public Health as director of a 
survey of state hospitals, died May 13 as a 
result of an automobile accident (Unaffil- 
iated). 

F. DeWitt Smitn, M.D.,+ Health Officer, 
Guilford, Conn. (Health Officers Section). 
Wittiam F. Snow, M.D.,* General Director 

Emeritus and chairman of the Board of the 
American Social Hygiene Association and 
President of the International Union against 
the Venereal Diseases, died June 12 (Public 

Health Education Section). 

Frep M. Stern, a former member of the Board 
of Directors, National Tuberculosis Associa- 
tion and of the New York Tuberculosis 
and Health Association, died recently at the 
age of 76. 

Hersert Wise, M.D.,+ Health Officer since 
1947 of District 4, including Calhoun, Gil- 
m*, Lewis, and Upshur Counties in West 
Virginia, died May 9 after a long illness 
(Health Officers Section). 

CuesteR W. Younc,* senior social science 
analyst, serving as International Consultant 
in Caribbean Area, died recently (Statistics 
Section). 


CONFERENCES AND DATES 


American Public Health Association. 
Headquarters, Kiel Auditorium, St. 
Louis, Mo. October 30-November 3. 

Coming in August, September, and October: 
American Congress of Physical Medicine- 

Hotel Statler, Boston, Mass. August 28- 
September 1. 
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American Hospital Association. Atlantic 
City, N. J. September 18-21. 

American Occupational Therapy Association. 
Glenwood Springs, Colo. October 16-20. 

American Water Works Association: 
Alabama-Mississippi Section. Mobile, Ala. 

October 11-13. 

California Section. San Diego. October 
24-27. 

Iowa Section. Des Moines. October 26-27. 

Michigan Section. Detroit. October 25-27. 

Minnesota Section. St. Paul. September 
6-8. 

Missouri Section. St. Louis. October 1-3. 

New Jersey Section. Atlantic City. Octo- 
ber 26-28. 

New York Section. Saranac. September 
7-8. 

Ohio Section. Columbus. September 28- 
29. 

Pennsylvania Section. Pittsburgh. Octo- 
ber 18-20. 

Rocky Mountain Section. Santa Fe, N. M. 
September 27-29. 

Southeastern Section. Charleston, S. C. 
October 23-25. 

Southwest Section. New Orleans, La. 
October 15-18. 

West Virginia Section. Huntington. Sep- 
tember 13-14. 

Wisconsin Section. Oshkosh. September 
19-21. 

First International Congress of Diseases of 
the Chest. Carlo Forlanini Institute, 
Rome, Italy. September 17-22. 

First International Heart Congress. Paris, 
France. September 3-9. 

Florida Public Health Association. Soreno 
Hotel, St. Petersburg. October 5-7. 

International Congress of Housing and Town 
Planning. Amsterdam, Holland. August 
27-September 2. 

Minnesota Public Health Conference. Nicol- 
let Hotel, Minneapolis. September 25-26. 

National Association of Housing Officials. 
Hotel Statler, Detroit, Mich. October 16- 
19. 

Pacific-Northwest Regional. Gaffney’s 
Lake Wilderness Resort, Seattle, Wash. 
September 28-29. 

National Association of Sanitarians. St. 
Louis, Mo. August 23-25. 

National Conference on Family Relations. 
University of Denver, Denver, Colo. Sep- 
tember 5-7. 

National Recreation Association. Hotel 
Statler, Cleveland, Ohio. October 2-6. 
National Society for Crippled Children and 

Adults. Stevens Hotel, Chicago, Ill. Octo- 

ber 26-28. 
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National Urban League. Grand Rapids, 
Mich. September 3-8. 

New York State Association of Milk and 
Food Sanitarians. Syracuse, N. Y. Octo- 
ber 2-4. 

North Carolina Public Health Association. 
Robert E. Lee Hotel, Winston-Salem. 
September 7-9. 

Pennsylvania Public Health Association. 
Yorktown Hotel, York, Pa. October 19. 

38th National Safety Congress & Exposition. 
Stevens Hotel, Chicago, Ill. October 16- 
20. 


Directory of Health Service 


BARKER & WHEELER 
Engineers 


Water Supply, Sanitary Investigations, Sewerage, 
Power, Systems, Sewage Treatment, Valuations and 
Rates, Reports, Design, Supervision of Construction. 


36 State Street 1! Park Place 
Albany, N. Y. New York City 7 


BLACK & VEATCH 
CONSULTING ENGINEERS 
4706 Broadway, Kansas City 7, Mo. 
Water Supply Purification and Distribution; Electric 
Lighting a | Power Generation, Transmission and 
Distribution; Sewerage and Sewage Disposal; Valua- 
tions, Special Investigations and Reports. 


RICKARDS AND CLEVELAND 
PUBLIC HEALTH CONSULTANTS 
Investigations, Reports and Expert Testimony 
381 State St., Albany, N. Y. 


R. Rickards, S.B. H. B. Cleveland, C.E. 
(formerly with N. Y. State Dept. of Health) 


THE MERIT SYSTEM SERVICE 


A Personnel Administration Service in the 
Field of Public Healt 
Available to 
State and Local en Departments 


Merit Systems 
Examinations Field Consultation 
American Public Health Association, Inc. 
1790 Broadway, New York 19, N. Y. 
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